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EDITORIAL 


BENEFITS OF RADIOTHERAPY IN GOITRE. 


In an excellent article, published recently in the Bulletin 
Medical, Belot, chief of the laboratory of radiology of the Hopital 
St. Louis, shows the advantages of radiology in the treatment of 
goitre. 

The symptoms of Basedow’s disease, it is now well established, 
are due essentially to hyperthyroidism, hence any rational treatment 
must seek to modify the glandular secretion by diminishing its 
quantity and improving its quality. Radiology accomplishes this 
by destroying a portion of the parenchyma of the gland through the 
interposed tissues. 

This is made possible by the different degree of sensitiveness 
exhibited by various tissues of the organism. Some, like the normal 
skin, do not retain a sufficient amount of radiation from a moderate 
dose of the rays to produce durable changes. Others, like the 
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thyroid body whose cells are in a state of great activity or pro- 
liferation, are easily destroyed by even a feeble dosage of the 
Réntgen rays. As the organ is relatively superficial and accessible, 
conditions are ideal for the successful application of the X-rays 
to the thyroid gland. Its secretory activity is gradually diminished, 
the most sensitive glandular elements are killed and, finally, are 
absorbed. Thus follows a progressive lessening of the toxic pro- 
ducts which the thyroid body has been pouring into the organism. 

Belot tells us regarding the technique to be followed that no 
absolute indications can be given as we must be guided by the 
symptoms present and the reactions which occur, but that success 
depends upon using very penetrating rays properly filtered. He 
uses a Coolidge standard tube with a spark of 22 centimeters 
filtered through 5 to 7 millimeters of aluminum. He makes the 
application first to the two lateral segments of the thyroid, cover- 
ing the median segment and the thymus four or five days later, 
repeating the process every ten to twelve days. 

The duration of the treatment depends upon the stage of the 
disease and the consistency of the gland. It does not extend be- 
yond four months when the disease is recent and the thyroid is 
soft. It may reach six to eight months when the affection is 
chronic and the gland hard and fibrous. 

The indication for the stoppage of treatment is found in the 
evolution of the disease, the diminished frequency of the pulse 
being one of the most easily appreciated differences; when the 
pulse remains for some time between 80 to 90, treatment must be 
slackened or stopped without awaiting the total disappearance of 
the tumor or of the exophthalmos, problematic after all, for fear 
of provoking a Réntgen myxedema through excessive destruction 
of the glandular parenchyma. 

As the pulse slows down, the nervous manifestations diminish, 
sleep improves as well as the appetite, the articular pains are _re- 
lieved, night sweats stop and the heart beats are less exaggerated. 
The exophthalmos is the most persistent symptom, rarely disap- 
pearing altogether. 

Belot considers the patient cured when for two years the general 
condition remains good and the pulse does not exceed about 80. 
In typical cases, with classical symptoms a cure is obtained in 
80%, rapidly in the acute form, more gradually in the chronic. 
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Surgical treatment should be reserved for the cases in which radio- 


therapy fails, for neoplasms, for cases of cystic goitre. 

His conclusion is that radiotherapy properly applied is never 
dangerous and leaves no scar; that its use is seldom followed by 
relapse and that it should be considered the method of choice in 
most cases. 

As it can do no harm, even if unsuccessful, and does not inter- 
fere with subsequent operation, it would seem best to give it a trial 
whenever immediate intervention is not indicated. 





MEETING OF THE STATE SOCIETY. 


We wish to remind the members of the Louisiana State Medical 
Society of the fact that the meeting takes place next month, in this 
city. Attention is called to the announcements contained in the 
3ulletin of the Society published in this issue as they comprise 
all the information available at this time. 

Whether you are intending to present a paper, to discuss any 
subject or to be simply a good listener, your role is equally im- 
portant in its way and your presence is as eagerly sought and you 
should make the same effort to be present. 

As, on account of the meeting of the American Medical Associa- 
tion in this city, there was practically nothing but a business 
session of the society last year, there should be this year a double 
interest in the scientific work. The papers should be of higher 
merit and should be better discussed than ever. 

Great preparations for the meeting are being made. Both the 
social and the technical features will be attended to and it is to 
be hoped that the expectation of professional profit and enjoyable 
relaxation at the same time will induce a large number to attend. 

It is time for another banner meeting. Let each one try to help 
it along. 








ORIGINAL ARTICLES 


(No paper published or to be published in any other medical journal will be accepted 
for this department. All papers must be in the hands of the Editors on the tenth day of 
the month preceding that in which they are expected to appear. Reprints may be had at 
reasonable rates if a WRITTEN order for the same accompany the paper.) 


REMINISCENCES OF DR. ANDREW W. SMYTH 
OF SUBCLAVIAN ANEURISM FAME. 


By DR. EDMOND SOUCHON, Professor Emeritus Tulane School of Medicine, Ney Orleans. 

The nineteenth century which has just closed presented in New 
Orleans a number of fine physicians and surgeons, some of which 
were men of remarkable personality. I remember them much as 
they were, many of them old men when I was myself a very young 
man. 


Of all these geniuses none was more peculiar, odd and discon- 
certing than Dr. Andrew W. Smyth who had the signal honor, 


pluck and luck of curing the first subclavian aneurism of the third 
portion by the ligation of the large arteries on the proximal side 
of the sac. No such case had ever been cured before in the world. 
This startling achievement was the first truly original surgical work 
ever done in Louisiana. By original work I mean something that had 
never been, done before by any one else. This placed Dr. Smyth 
on a pedestal where he stood all by himself for many years until 
another cured aneurism shared his laurels with him. 

Dr. Smyth came here as an Irish lad before he was twenty 
years of age. He first worked in a drug store at the corner of 
Camp and Poydras Streets. Later on he studied medicine at the 
New Orleans School of Medicine, a new comer, then located on the 
site which is now occupied by the Ambulance. House of the Charity 
Hospital. It was an easy school and a cheap one. 

He stammered very much and that made him still more odd. 
He had a clean shaven face, a bright, piercing, twinkling eye and 
a slight side smile betokening the Irish strain and wit that were 
in him. He was of medium height, with large bones, good muscles 
but very little fat. His hair was rather thin, parted on the side 
and brushed backwards. His surgical judgment was irregular and 
uncertain. 
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He was a great lover of the microscope and when the celebrated 
London maker, Beck, came to New Orleans, he bought one of his 
most expensive microscopes, for, I think, one thousand dollars. 

With women he was timid and shy. He did not understand 
them, did not know how to talk to them, how to handle them. 

After the Federals took possession of New Orleans in 1863, 
General Banks put Dr. Smyth in charge of the Charity Hospital. 

















There he remained for nearly thirteen years, a thorough autocrat 
of a rather despotic turn, backed by the federal bayonets and the 
notorious carpetbag governors. 

It was in 1864, when 31 years of age, that he performed his 
famous operation. It was on a mulatto aged thirty-four years, for 
a right aneurism of the third portion of the subclavian due to 
efforts made by the patient in catching at an anchor in trying to 
save himself from drowning in a collision at sea. 

The innominate and common carotid were ligated on May 15, 
1864. Secondary hemorrhage occurred on about the tenth day. 
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Ligature of the vertebral was performed and the aneurism closed. 
The patient left the hospital apparently cured, but still presented 
a small pulsating tumor about the size of a pigeon’s egg. Ten 
years later he came back with the tumor as large as ever. He had 
taken to house painting and had used his right arm enormously. 
The internal mammary was ligated but without benefit. The sac, 
threatening to burst, was opened with the hope of plugging the 
opening of the aneurismal artery but in vain. Plugging en masse 
was effected without avail. The patient died of hemorrhage within 
forty-eight hours. The autopsy was made by the writer. It 
showed that the return circulation was due to the anastomosis of 
the perforating aortic intercostals with the branches of the sub- 
scapular in the substance of the great serrate muscle, through which 
the blood flowed freely through the axillary into the sac. We had 
thought of these anastomoses as being the principal channels 
through which the upper extremity was nourished, but it never 
entered our minds that there was also an upward or retrograde 
current running back towards the heart. That portion of the 
axillary artery extending from the origin of the subscapular to the 
aneurism was carrying a double current, that is a to and fro cur- 
rent. It may be better understood by saying a systolic retrograde 
current to the aneurism and a diastolic direct current to the arms. 
The ligature of the axillary between the subscapular and the sac 
would have cured the case. 

The dissection is now in the Army Medical Museum in Washing- 
ton City. It was not without peculiar and somewhat thrilling 
incidents that the unique, splendid and invaluable specimen of Dr. 
Smyth’s case landed in our great National Museum. 

A few hours after the poor celebrated patient had died, the body 
was carefully embalmed and with great solicitude injected with 
cocoa butter and carmine, which gave a most penetrating injection. 
As soom as ready, I started dissecting it with most intense and 
anxious interest and with as much celerity as possible because the 
friends of the dead man were chafing to have the remains to bury 
them in a style befitting such an illustrious personage. He had 
no family, but belonged to a colored association whose members 
were very proud of the great celebrity the man had acquired as 
they judged from the attention and curiosity which followed him 
in all his movements. . 
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They were pressing and impatient in their demands for the body 
and we were giving them all kinds of excuses hoping to wear out their 
patience. I for one was doggedly determined that they should 
not have him without dividing with me, and I wanted the lion’s 
share. 

One morning as I was getting through with the dissection, I 
heard a great row in the waiting room of the dead house. This 
was then situated on Gravier Street, whereas the entrance to the 
hospital was in front, of course, on Common Street, a distance of 
about 300 feet. 

[ recognized the voice of Dr. Smyth clamoring over the others 
trying to pacify them again. He had a great deal of influence 
over them being himself a republican, but this time, I thought his 
prestige was fast ebbing away and I decided upon a bold coup d'état 
to preserve the to be world-renowned specimen. So I quickly 
separated the interesting parts from the balance of the corpse, 
wrapped them up in an old sack cloth that happened to be lying 
there and passed the package out through a back window to an 
assistant keeper of the dead-house; telling him to carry it to my 


coupé which was standing in front of the hospital. I then leaped 
out through the same window and took the garden-walk opposite 
to the carrier, that he might not be suspected. I reached the front 
door of my carriage before him. Taking the much coveted speci- 
men from the carrier and placing it tenderly on the seat next to 
me I drove off at once to the college, hugging closely my precious 
and ghastly companion. 


After resisting the dead man’s friends as long as he could, Dr. 
Smyth had to yield to them. But judge of their shock and horror 
when they saw all that was left of their saint, two legs with the 
viscera and a left arm, without being able to find out where the 
balance had gone and by what way. I do not think they know it to 
this day. They had to be contented with what they could get and 
they made as much of it as if it had been the whole of their friend. 
Dr. Smyth himself was much surprised and as much at a loss as 
they but more happily so. He was very glad when he learned 
where the specimen had gone. It was some satisfaction, he said, 
to be able to prove that all the arteries he said he had ligated had 
been really tied. 

From the college I moved the specimen to an adjoining building 
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for fear that the enraged friends might institute a search for him. 
There he remained, quietly unknown to all but myself in an old 
whiskey barrel filled with water and alcohol. I could ill afford 
then to keep him in a finer style, however deserving of it he was. 
Besides, I did not care to exhibit him much, any way. 

After a year or so later Professor Richardson asked me where 
the famous dissection was. Having told him and what a drain he 
was on my shallow treasury he asked me if I would not consent to 
have it sent to the Army Medical Museum in Washington City, 
to which I gladly consented at once. There I felt sure he would 
be treated in a manner becoming such a unique relic. 

Dr. Richardson and Dr. Groenvelt arranged to have it sent to 
Washington, where it now rests in peace and security in all its 
glory in a beautiful all-glass box with a fine crystal lid, bathed 
over head in pure alcohol, the admiration of all who love subclavian 
aneurisms of the third portion. I never could get clearly from Dr. 
Smyth where he had gotten the idea of ligating the vertebral, 
which procedure cured his case. He rather wished me to believe 
it was original with him, but the vertebral had been ligated before 
in such cases by Willard Parker, Bull and Durante, but they all 
died whereas Dr. Smyth’s case survived and that made all the dif- 
ference. My idea is that he had read about Parker’s case. 

3esides his bold operation he never performed any operation of 
any unusual merit. However he was connected with the two fol- 
lowing historical cases. 

On the day of the fourteenth of September, 1874 General Badger 
was the commanding officer of the famous Metropolitan Police on 
which the carpet-baggers placed so much confidence. It was a fine 
looking force, thoroughly drilled, but rather diffident. It was 
quickly defeated on that day by the Citizens’ League. They fled 
splendidly before the irresisting charge of the Leaguers. General 
Badger tried in vain to rally them, but it was of no use. Badger 
was badly wounded in three places, the elbow, the cheek and the 
ankle. As he was being carried on a litter to the Charity Hospital 
I met the litter on the corner of Canal and Bourbon Streets. One 


of the surrounding White Leaguers in his exasperation raised the 
butt of his gun to strike Badger on the head. T saw him close 
his eyes, awaiting the blow, but make not the faintest movement 
to avert it. ‘A bystander diverted the gun. The litter proceeded 
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to the hospital and I followed it there. There was Dr. Smyth in 
a much depressed mood. He at once gave all his attention to 
Badger. He found that the injury ta his ankle was so extensive 
and so bad that he told the general that he believed that the safest 
thing to save his life was to amputate his foot. Badger answered 
in a low and soft voice. “I rather die.” Then began a long and 
strenuous fight against terrible odds. 


After two months of suffering and struggle he was well enough 
to be moved to a cleaner bed. He was much reduced in weight 
but still of indomitable courage. He was the only one of that 
Metropolitan Police and notorious carpet-baggers that showed any 
bravery. Because of his gallantry and courage he was held there- 
after in high respect by the community. He lived here many 
vears longer before he died. 

Now comes the story of the carpet-bag governor, H. C. Warmoth. 

When on a trip in a steam launch Warmoth had his foot caught 
in the machinery. The great toe was mangled and had to be 
amputated. Of course it was Dr. Smyth who operated. During 
the operation one of the bystanders remarked smilingly that Dr. 
Smyth’s hand seemed to tremble. “Yes,” said Smyth, “it would not 
tremble if it was the toe of a low cuss but this is the toe of a 
governor of Louisiana.” 

When about middle-aged he became engaged to a sweet, lovely, 
frail Creole girl. He operated on her for a small tumor of the 
neck and she died of tetanus. This tragic event profoundly shat- 
tered the rugged nature of Dr. Smyth. He would never talk of 
it even with his closest friends. He was a long time getting over 
it. However, merciful time did its soothing work. Finally he 
married and was the father of a handsome daughter, the only child 
he ever had. No one could ever make out whether or not he was 
particularly fond of her. 

Dr. Smyth was not specially sensitive to hard words. One of 
the professors in the medical college wished to teach a summer 
class at the hospital. For the purpose Dr. Smyth had promised 
him some wards. When the time came to start the class, the pro- 
fessor found out that Dr. Smyth had given them to somebody else. 
He arraigned Dr. Smyth in very strong, bitter and contemptuous 
language, ready for a fist fight, but Dr. Smyth took it all in with- 
out answering anything. 
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After leaving the hospital Dr. Smyth opened an office on Canal 
Street, but he was not much of a success as a practitioner. He did 
not like it and it did not like him. Dr. Smyth was also at one 
time, after leaving the hospital, Director of the Mint in New Or- 
leans. During his tenure of office a fire broke out in the vault 
resulting in some loss to the government, which Dr. Smyth had to 
make good. But the doctor had not the means and his bondsmen 
had to pay the damage, which dampened greatly his prestige among 
them. 

He was always very friendly to me. He had a hjgh regard for 
my french training. He threw several remunerative cases in my 
way, among others a professional call of four days to Texas, for 
which I received a fee of twenty-five hundred dollars, the largest 
fee I ever received. In Texas it was considered a very high fee, but 
at the time there still lived in Texas a number of the early settlers 
who continued to believe that a dollar was as large as the moon. 

When about sixty years of age the call of the wild was so strong 
that he returned to the old country on the old family farm on which 
he was born. It was a dreary life for his American wife and 
daughter to live in such uncongenial surroundings, in that bleak 
and harsh country, but his innate egotism did not stop at that. 
They had to stay with him, wait on him and keep him company. 
I think only once did they ever come to America in the twenty odd 
years they lived in Ireland. 

Dr. Smyth recently died there at the age of eighty-five. His 
full name was Andrew Wood Smyth. 





A GOSPEL OF ERROR. 


By C. EDMUND KELLS, D. D. S. 


“Experience is by industry achieved 
And perfected by the swift course of time.” 


For a layman to use incorrect terms when speaking upon a 
scientific subject, may be excusable and possibly prove of little 
moment; but for a professional man to use not only incorrect, but 
also misleading terms when referring to his own specialty, is not 
only most unfortunate and very reprehensible, but also most 
astonishing. 
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This condition unhappily applied to the dental profession as a 
whole up to very recently, and still applies at the present moment 
to the whole profession excepting a very few of its most conserva- 
tive members. 

Dead Teeth. Once upon a time—years agone—some dentist 
spoke of a pulpless tooth as a “dead tooth,” and dead teeth we have 
been hearing about ever since. Probably not a single dentist has 
called a pulpless tooth anything but a dead tooth up to a very re- 
cent date. 

Hearing pulpless teeth constantly diagnosed by dentists as “dead 
teeth,” it was perfectly natural for physicians to assume that 
they the dentists, knew what they were talking about, and to reason 
from analogy that if a tooth were dead, it was in reality a foreign 
body, and consequently harmful and, therefore, should be removed. 

Many dentists, themselves, either through ignorance or thought- 
lessness, have allowed themselves to become inoculated with this 
idea, and have joined these physicians in this riot of destruction. 
They call themselves one hundred per cent vital men. They organ- 
ize, I believe, one hundred per cent vital clubs. They even go so 
far as to say that teeth are not necessary to the well being of a 
human being any way; that people have lived for from twenty 
to thirty years with no teeth, not even artificial teeth, and have 
gotten along perfectly well without them. 

Just think how they are advertising from the housetops, as it 
were, their ignorance of the anatomy of a tooth. It is a well known 
fact that a tooth has two sources of vitality and nourishment—the 
one through the pulp, the other through the peridental membrane. 
When, therefore, the pulp, only, dies, the tooth is neither dead nor 
has it become a foreign body, for it is still alive and receiving 
its nourishment through the peridental membrane. 

Therefore it is that this term dead tooth, when referring to a 
tooth without a pulp, must be absolutely eliminated from the 
vocabulary of both dentist and physician. The use of this term 
may have been permissible in times past when it caused ‘no evil 
consequences, but now its use is a clear confession of grave ignor- 
ance, and ignorance upon a most vital subject. Let us, therefore, 
blaze it upon the walls that all “who run may read” that as long 
as a tooth receives nourishment through its peridental membrane, 
it is not a dead tooth, and the mere loss of the pulp, per se, is no 
reason for its extraction. 
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The Pulpless Tooth. The writer has practiced dentistry for over 
forty years, and during all of that time his greatest ambition has 
been to save teeth. With this life’s work behind him, he cannot be 
otherwise than distressed to witness the wholesale desecration of the 
human mouth that is going on to-day. And the most unfortunate 
feature is the fact that men in the highest position of medical 
authority are taking dental skiagraphs, and upon the strength of 
these pictures, are diagnosing some teeth as infected, and advising 
their extraction. 

Upon several occasions during the past year patients have 
brought me their diagnostic cards from one of the greatest clinics 
in the land, appealing to me for relief. Upon these cards certain 
teeth were marked “infected” and extraction advised, and in all 
instances the patients rebelled against losing what they considered 
were good teeth. And strange to say, in every case I advised re- 
taining the teeth—some of which I thought were vital! Only re- 
cently a man in perfect health showed me his card—twelve teeth 
to he removed, while I am sure no good dentist would have been 
willing to extract any. It certainly was a source of gratification 
to me to have every one of these patients say that my conclusions 
would be considered final, and the advice given, to retain the teeth, 
followed. 

Physicians should know that “the people” will not go without 
teeth: that if their natural teeth are extracted, they will have 


plates or bridges inserted; that bridges are usually carried upon 


pulpless teeth, or if teeth with vital pulps are crowned, many of 
these pulps will die under the crowns; that, as a matter of fact, 
artificial teeth have nothing in their favor except as substitutes 
for teeth that cannot be saved. Therefore, physicians should never 
advise the extraction of teeth, but always refer their patients to 
dentists for a dental diagnosis. 

Infection. It is a well known fact that infection in the tonsils 
can be taken up by the blood stream, carried to some distant joint 
—the knee for example—where the organisms preempt a home- 
stead, and trouble is the result. Removal of the tonsils causes the 
removal of the focus of infection and the knee joint goes back to 
normal. Now the joint between the tooth root and its surrounding 
alveolar wall is just as much of a joint as is the knee joint. Tell 
us, then, why organisms, taken up by the blood stream from the 
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infected tonsil, cannot take up their domain at the end of a healthy 
pulpless tooth, and produce a “radiolucent area?” In that case, 
this would be the secondary, and not primary focus. And then, 
upon the removal of the tonsils, why cannot this secondary infec- 
tion be cleared up by the circulation and the parts be restored to 
normal? Is, or is not, that worth considering ? 

Abscesses. The American Medical Dictionary defines an abscess 
as “a localized collection of pus in a cavity formed by disintegra- 
tion of tissue.” 

There’s not a dentist of any standing who can but say that he has 
absolutely cured alveolar abscesses,-and can show such cases that 
have stood for years after having been cured. I, myself, can now 
show such teeth cured of acute abscesses over thirty-five years ago; 
the teeth in good condition, and the patients in splendid health 
to-day. Every dentist who has practiced long enough can undoubt- 
edly do the same. And yet, in the face of such incontrovertible 
evidence, some dentists and many physicians, radiodontists and 
roentgenologists are ordering teeth, which they think are abscessed, 
to be extracted. 


Radiolucent Areas. 'There’s one more craze now upon the boards 


that is fraught with just as much evil as that of the “dead tooth,” 
and that is the radiolucent area as shown upon dental films. Given 
a dental skiagraph showing a radiolucent area at the apex of a root, 
nearly every film interpreter, whether he is radiodontist, roentgen- 
ologist, or plain dentist, will point to this area and say “abscess.” 
That’s where the craze comes in, and of course it is founded either 
upon ignorance or a misconception of facts. 

Whoever diagnoses off hand such a radiolucent area in a dental 
skiagraph as an abscess, only discloses his ignorance, because those 
who are conversant with the subject know that no dental abscess 
can be determined by a skiagraph alone. The evidence shown upon 
the film must be backed up by a careful and thorough examination 
of the mouth, and none but a dentist is capable of doing that. 

To Summarize. 1. <A tooth with a devitalized pulp is not dead ; 
it continues to be a vital tooth just so long as it receives nourish- 
ment from its peridental membrane. 

2. Alveolar abscess can be cured just as pneumonia or measles 
can be cured. 

3. Teeth are a valuable asset; are necessary for mastication and 
from a cosmetic point of view. 
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A radiolucent area may be infected-—it may be sterile. 


Infection cannot be determined by the X-ray. 

6. Noone but a dentist should advise the extraction of a tooth. 
?. It is true that “wonderful cures” have resulted from the 
extraction of some diseased teeth, but what of the countless thou- 
sands of good teeth extracted with no beneficial results following ? 

Such being the facts in this “GOSPEL OF ERROR,” the 
thoughtful physician who has the welfare of his patients at heart, 
will vet come to see that in order to render them the best services 
possible, he must refer them to a dentist, and none other, for an 


oral diagnosis.* 





ADDRESS.** 
By HON. A. J. McS'IANE, Mayor 


Mr. President, Ladies and Gentlemen: 

Members of the Orleans Parish Medical Society, [ thank you 
sincerely for the great honor conferred upon me in selecting me 
annual orator of vour society. 

I do not believe, unless I had an official title, that any one would 
credit me with being an orator but when I get up to speak before 
any other body I will always feel that I have the endorsement of 
this highlv intellectual and cultured body which gave me the certifi- 
cate which proves conclusively that I am an orator. 

[ want to say, for the members of this society, that the health 
of a community is of paramount importance and that you gentle- 
men and ladies are the people that this comunity has always looked 
up to, to protect and preserve their health. I have lived here all 
my life, witnessing the many health crises which have faced our 
community, and vou have never been found wanting when you have 
been called upon. 

I believe that this, the new administration, has already shown 
that they believe in the protection of the health of this community 
and in the proper administration of medical and sanitary laws 
which are necessary for such protection, by selecting from amongst 
vou, our health officer—Dr. John Callan. I can say this for him 


* To those interested in this subject, “THE CRIME OF AGE” in the Journal of th 
National Dental Association, March 1920, might be worth reading. 


* Delivered before the Orleans Parish Medical Society, Jan. 10, 1921. 
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(as I have known him all my life), that the Administration of the 
Health Department of this City is going to be successful if no 
other department of this city is successful. Dr. John Callan is not 
only a medical man but he is a practical man. He has a mind of 
his own and is going to give service to the people, and I know from 
my own personal knowledge that if we do nothing else during our 
administration we deserve the approbation and approval of this 
community in our selection, for Health Officer, of Dr. John Cal- 
lan. 

[ do not know much about medical affairs. My knowledge is 
only general as to the services that have been rendered and ought 
to be rendered our community by you gentlemen, but I would ask 
you tonight (even though I do not believe it is necessary for me 
to make the request) for your cooperation and help, not only as 
medical men but as citizens of our community to aid and assist 
me and my administration in trying to run the affairs, which are 
yours as well as mine, in a satisfactory manner or at least in a man- 
ner which will be as satisfactory as it is possible for such a difficult 
job as we have before us. 

In asking for your cooperation and help I want to call your at- 
tention (though again I hardly believe it is necessary), to the con- 
dition that we find our city in. I believe this is before your eyes 
daily. The task that faces this administration is a great one. Our 
streets are in a terrible condition and as you know, in 1921 we 


have no paving contract therefore there will be no paving of any 
consequence put through in 1921. The best we can hope to do 
is to use all the money and force and energy to repair and put 
the city into as passable condition as it is possible for us to do. 


The finances of this city are in a shape, beginning with 1921, 
of which I did not come prepared to tell you tonight because I did 
not get the exact figures, but I want to say to you that the finances 
are more disappointing to me than I had expected. At some later 
date you will know exactly how things stand because I have always 
had the habit of playing the game of life “in the open” and I in- 
tend to put my cards on the table that you may see for yourself. 

There is one big problem that I would like to mention to you, 
to-night, and ask your aid, as medical men, in solving ;—that is, 
the problem of “Garbage.” The matter of collecting the garbage 
of this city is important. I, after travelling in practically every 
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big city in the United States, have observed that we have no sys- 
tem to speak of. It is a problem that has to be solved and must 
be solved properly and permanently. Each of you can assist us 
by your advice and it is my belief that you gentlemen, when called 
on, will do what you can to serve our city. 

I greatly appreciate the honor conferred upon me by being per- 
mitted to come before your body and speak to medical men. You 
mean so much in the lives of our people. You bring us into this 
world and you are at our bedside when we pass out. 

Speaking of hard jobs, my observation of the practicing physi- 
cian is that he has a harder job than encountered in any line of 
profession or endeavor. He knows no hours of work. He is not 
a “union man.” He works twenty-four hours out of twenty-four 
and he does not know, when he goes to bed at night just how long 
he will remain there. I am saying this to show the appreciation 
that should be shown by a community for the medical men, men 
who work the greater part of their time for charity. They work 
among the poor and lowly and do not ask reward. 


ADDRESS OF THE INCOMING PRESIDENT.* 
By DR. S. M. BLACKSHEAR 

It has always been a pleasure for me to be present at these In- 
stallation Meetings of our Society but this is a special pleasure 
since we have with us so many of the fair sex and the Honored 
Guest—Hon. Mayor McShane. 

A few days ago I received a notice advising me of the date of 
this meeting, and, on glancing over it I came across the alarming 
announcement that the incoming president was to make an address. 
“Somebody is always taking the joy out of life’. This reminds 
me of a story I once heard. “A man lost his wife and, after the 
funeral celebration, and everybody was being assigned to carriges 
bound for the graveyard, he was told. by the undertaker, that he 
was to ride in the carriage with his mother-in-law. Well, he said, 
I will do it, but I want to say you have spoiled the pleasure of the 
entire occasion for me”. 

Since the Orleans Parish Medical Society is essentially a Post- 


Graduate School of Medicine, it is going to be my pleasure to work 


* Read before the Orleans Parish Medical Society, Jan. 10, 1921. 
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in conjunction with our Committee on Scientific Essays and en- 
deavor to get more of the big men of the Society to read papers 
before the Society, for it is from them that we will learn most. 
We want them to have ample time to prepare their subjects, in 
order to give them due thought and consideration. And I feel 
that by this means we can make our scientific meetings so inter- 
esting and instructive that every doctor will feel that he cannot 
afford to miss any one of them. 

[ wish to take this opportunity to congratulate our new President 
of the City Board of Health, Dr. John Callan, upon his fight 
against smallpox, and the progress made toward obtaining universal 
vaccination, especially since he came before this body and asked 
our co-operation, stating that it was his interest in organized med- 
icine that led to his accepting this honored position. We want 
to assure him that he will have our hearty co-operation and we 
will do everything we can to help him educate the public in regard 
to health affairs. 

Shakespeare said “Brevity is the soul of wit” and I refuse to 
go too far, but, at the expense of brevity I wish to take this oppor- 
tunity to thank the Orleans Parish Medical Society for the honor 


bestowed upon me and to assure each and every member of my last 


effort toward forwarding the ends of this organization. 


ADDRESS OF THE RETIRING PRESIDENT.* 


By DR. H. E. BERNADAS. 
“The moving finger writes, 


And having writ, moves on”, 


Omar has said, and I believe this will find echo in the hearts 
of the shades of Turpin and his staunch believers in the future 
of Organized Medicine. 

One-hundred and sixty years after the founding of New Orleans 
by Bienville, these believers in a Medical future for New Orleans, 
where co-ordination and co-operation amongst the Profession would 
be paramount, banded together to form our Medical Society. 
Founded upon the rocks of insecurity, its life tenure was always 
uncertain and frequently tempestuous. To these hardy believers 


* Read before the Orleans Parish Medical Society, Jan. 10, 1921. 
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the message of the moving finger, as transcribed to-day, would be a 
great source of gratification. 

The Society, after having buffets and storms has to-day reached 
the pinnacle of success. From this little band of a dozen believers 
it has climbed over the four-hundred mark, well on its way to the 
five-hundred. It has cleared its financial worries and to-day stands 
independent of any future financial travail_—with a library richly 
endowed in material and funds,—a library which bids fair to vie 
with any other in the United States, having as its manager a trained 
librarian, bringing every inducement and facility to the medical 
public for research. 

A few years ago, had I presented to you, as subject matter, the 
topic of my report tonight, you would have stated, with the skepti- 
cism of the Irishman on beholding the giraffe: “There aint no 
such animal.” However, it is my pleasant duty to introduce to 
you just such an animal—a rich medical society: The Orleans 
Parish Medical Society, with $36.467.55 in funds and $17,760.00 
in property values, making a respectable total of over $54,000.00. 

These results have been accomplished by dint of hard work from 
many sources. The Elks Domicile Committee and the Special 
Library Committee have given their efforts in addition to their 
mental energy toward making this a realization. 

The nucleus fund donated by our Society from the Elks Domicile 


fund was $5,000.00. This has subsequuently been added to from 


the Society’s fund and from the accrued interest it passed the 
$6,000.00 mark. It having come to the notice of the Chair that 


future donations are forthcoming from outside sources, the Chair 
feels that at least one of his predictions has come true: “The 
society will one day be proud of its Library. 

Membership. The membership of the Society on January Ist, 
1919, was 339. On January Ist, 1920 it was 408. On January 
Ist, 1921, it was 430. Associate memberships have risen from 
15 to 23. 

This rise in membership has been a healthy normal increase due 
to an improved general tone in the society’s affairs, but, more than 
this, to the fact that the efforts of the Scientific Essays Committee 
have resulted in a higher par in the material presented, both quan- 
titatively and qualitatively. It gives me pleasure, here, to thank 
the Chairman of the Scientific Essays Committee, for their efforts 
during this time. 
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[ pause here to make comment that this and net the American 
Medical Association’s Convention in 1920, was the cause of the 
increased membership, as by glancing over the report and noting 
the figures you will observe that the increase in membership (72 
was greater in 1919 than in 1920, in spite of the fact that there 
was no American Medical Association Convention here in 1919. 
The increase in 1920 was only 18 so that the much vaunted A. 
M. A. increase cannot be more than this eighteen. 

Funds. The Orleans Parish Medical Society closes its 1920 
Session with the following values in hand: 


Funds in Cash and Bonds 
Furnishings and fixtures 700.00 
Library in 1919 15,000.00 


Added fixtures, cataloging. new books 2,060 


Total 
The funds are as follows: 
Balance of $5,000.00 Library Fund 


Added by this administration from its G. F... 000 


Additional Liberty Bonds purchased by this ad- 
misistration from its General Fund 500 
Additional Liberty Bonds purchased from 
terest accrued from Liberty Bonds 600.00 
Balence in checking account. .Jan. 10, 1921.. 699.87 


Reat Fund 88.29 
Petty Cash on hand January Ist, 192 15.33 
Liberty Bonds 30,000.00 


Total 


NOTE. This Society completed its Session with $2,303.49 in 
the checking account. On advice of the President the. Board voted 
that $1.000.00 be added to the Library Fund and $500.00 be used 
to purchase additional Liberty Bonds, to be placed with the 
$30,600.00 now in trusteeship with the Marine Bank & Trust Com- 
pany, this arrangement leaving a checking account balance ef 
$699.87, Relief Fund $88.29, Petty cash $15.33, Total $803.49. 

Deaths. During the year 1920, the Grim Reaper, with his usual 
disregard for rank or station in life, has removed from our midst 
men whose values can hardly be replaced. 
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Dr. Isadore Dyer, Dr. E. A. Robin, Dr. J. J. D’Aquin, and Dr. 
Domingo Bornio, have gone to the realms of rest and reward. 
Their presence and support will henceforth always be a source of 
loss of the Society. The incentive given by their example in con- 
stancy and loyalty to the cause of Organized Medicine stands as 
a memorial to them. May they stand enshrined in the memory of our 
Society as workers whose labors have ceased but whose devotion 
to Medicine will live forever as a glittering example. 

Tulane University. The Chair here expresses again the grat- 
itude of the society toward Tulane University for having made pos- 
sible even if only temporarily, the bringing together of all medical 
efforts under one roof. We now have co-operating under the same 
roof, the Tulane Medical College, the Louisiana State Medical So- 
ciety, the Louisiana State Board of Medical Examiners, and the 
Orleans Parish Medica] Society. 

This is the fruition of long and earnest efforts on the part of 
our Society. This has been made possible to a large extent, by the 
working of Dr. Isadore Dyer whose death we have just mourned. 

The medical life of New Orleans is more firm)y bound together 
to-day than ever before in its history and I wish to express the 
hope that this is only the foundation of a large and more beautiful 
structure in the future. 

Thanks. I wish here to thank the Board of Directors, for their 
support and confidence during the past vear. Through their ef- 


forts and unstinted assistance the society has reached ig} present 
. 


pinnacle. It will be the source of constant pleasure to Chair, 
in years to come, to remember with fondest memories, your hours 
of labor and effort, and because of these, the personal feeling of 
friendship which has arisen with each individual amongst.them, 
can never be marred or lessened by any subsequent event: 

The Elks Domicile Committee, headed by its Chairman has 
spread around its efforts a halo of merit which rests more per- 
manently in the minds of the membership than were it inscribed 
on a column of marble. 

The Isolation Hospital Committee, whose distasteful task was 
so brilliantly concluded, deserves from the Society, a permanent 
vote of thanks. 

The Narcotic Committee, whose work is uncompleted, has pos- 
sibilities far greater than our present “ken” and the Chair wishes 
them success and thanks them for their efforts to date. 
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It would hardly be proper to stop this report without thanking, 
for their constancy, assiduity and whole-hearted devotion to the 
affairs of the society, the office staff whose work has made possible 
the brilliant results accomplished by our faithful and altruistic 
Treasurer and our patient hard-working Secretary. To these gen- 
tlemen I extend my personal thanks and those of the Society. 
Their work will always be a tribute to their devotion to the Orleans 
Parish Medical Society. The society owes them a debt which can- 
not be repaid by thanks. They have been the watch-dogs whose 
functions it was to keep the finances and the business of the 
Society up to its present high standard and I stop here to thank 
you individually, Mr. Secretary and Mr. Treasurer. 

Incoming President. To the incoming president I recommend 
an increase in insurance to protect our library as its value en- 
hances, so that in the event of loss by fire the society will be 
appropriately compensated. 

As the man who will have to shoulder the burdens of the Society 
during the coming vear I recommend to him the gaining of the 
confidence of his Board and thereby assure for himself co-operation 
and mutual understanding. With these assured he will gain suc- 
cess as “a house divided against itself must fall.” I state this 
now because it is my firm belief that the success of this admin- 
istration has been due to co-operation and mutual understanding. 

I wish him the success which I feel he so ardently desires and 
hope that at the termination of his period of office this Society 
will say to him. “Well done.” In conclusion I wish him the 
wishes he wishes and the wishes you wish that he wishes, and the 
wishes I wish that you wish he would wish, and that his success will 
be so great that to conclude Omar’s chant: 


“Not all thy piety nor wit will lure it back, 
To cancel half a line, 
Nor all thy tears to wash out a word of it”. 
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THE CLASSIFICATION OF RALES* 


By J. BIRNEY GUTHRIE, Professor of Clinical Medicine, Tulane University of Louisiana. 
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The classification of rales is a subject that has claimed the 



























writer’s attention as a teacher of physical diagnosis for many years. 
He looks back on the difficulties he encountered as a student and 
since then as a teacher. Apparently these difficulties were the 
result of a varying terminology. The variation apparently has its 
origin in the freedom in the matter of nomenclature which the 
various teachers and authors exercised since the time of Laennec. 
Nearly every author writing on the subject of auseultation has seen 
fit to change the previously existing classification with the idea 
of improvement. However, the changes in this perfectly natural 
evolution were not always in the nature of improvement, as the 
author believes he will be able to show. 

[t is quite desirable that the student come into contact with 
men who have themselves been taught in different schools. This 
gives the student a little broader grasp of his subject than he would 
get otherwise. However, in respect to this part of the nomenclature 
of physical diagnosis, the difference in teachers may bring con- 
fusion to the student. 

Seldom do we find two authors whose classification is the same. 
Every writer has apparently been conscious of the difficulty and 
has tried to make a classification which will clarify the situation. 
They have all failed to do this. My own effort may meet with 
the same failure; but, if calling attention to the difficulty may 
result in some sort of co-ordinated effort to remove obstacles for 
the medical students, I shall be content. 

He may then be spared the supreme memory effort of mastering 
such a list as the following, taken from the authors I have had 
at hand: Dry, moist, sonorous, sibilant, mucous, submucous, 
erepitant, subcrepitant, wheezing, whooping, mucous click, crowing, 
whistling, piping, squeaking, hissing, humming, high-pitched 
erackling, bubbling, small bubbling, gurgling, snapping, musical, 
coarse, fine, resonant, non-resonant, consonating, non-consonating. 
flapping, cardio-pneumatic, laryngeal, tracheal, cavernous, eu- 
phonic, pleural, vesicular, latent, crumpling, crackling, metallic 
groaning, hollow, metallic tinkling, (gutta cadens), bronchopul- 


* Read before Orleans Parish Medical Society, Jan. 24, 1921. 
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monary, fistula rale, crepitous, indeterminate, frémissement cataire, 
hippocrates succussion. Our first classification came from Laennec, 
as we all are aware, and it is to-day superior to the classifications 
found in most of the text-books. He did not use the word rale; 
hut the French word rhonchus. I quote from the translation by 
Forbes (1),—Rhonchi (Rales). 
1. Moist crepittous rhonchus or crepitation. 
very large 
: large 
2. Mucous rhonchus or gurgling eis 
li iis. middling 
smal] 
3. Dry sonorous rhonchus or snoring. 
{. Dry sibilous rhonchus or whistling. 
5. Dry crepitous rhonchus, with large bubbles, or crack- 
ling. 
Those who came after Laennec in their effort to supplement 
and clarify the work of the master have gone further and produced 


+ 
t 


ie almost Rabelaisian collection I have mentioned above. Pro- 
fessor G. Andral in his notes on the 4th and latest French edition 

Laennee has the following to say regarding rhonchi (rales) : 
“Since Laennec hardly anything has been added to the excellent 
description given by him of the different rhonchi.” 

Surely it is commendable that study of such an important con- 
tribution should go on, that a form should be determined and 
some sort of agreement reached as to terminology to which we shall 
ll agree. It is within the province of constituted medical associa- 
tion to aid in clarifying matters of this kind. It would seem im- 
portant that medical men who speak the English tongue adopt a 
standard terminology. The diagnostic value of the signs and the 
importance of their differentiation is not to be gainsaid. Who 
will deny that the determination of a different type of rale speaks 
for a difference in pathology? Yet how frequent is it that we read 
in medical papers,—“Rales were found at the base.” The writers, 
who write thus, evidently are choosing a word which all under- 
stand and they prefer not to enter a discussion as to classification. 
Perhaps they are wise. 

In a survey of the literature, we find two tendencies. One school 
among which Austin Flint (2) stands out conspicuously has at- 
tempted to establish a nomenclature based on anatomic considera- 
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tions. Austin Flint’s classification is as follows: Laryngeal and 
tracheal rales; bronchial rales; vesicular rales; cavernous rales; 
pleural rales; indeterminate rales. 

Flint uses the term “so-called” as applied to the subcrepitant 
rale in the chapter on Classification of Rales and attributes great 
diagnostic importance to this rale. One gets the impression that 
he accepts the term against his will. Indeed his idea in departing 
from Laennec’s original classification is set forth on page 140, 
loc. cit. “The term subcrepitant gives rise to confusion and there 
is no advantage in retaining it as the name of a distinct sign. 
Very fine bubbling expresses more correctly the characters of the 
sign. The moist rales are often called mucous rales. The name 
is obviously inappropriate, since, not only are the sounds produced 
by other liquids than mucus, but other liquids are best suited for 
their production, especially in the large and medium sized tubes.” 

One of the difficulties in classification comes from the limitation 
of the words “mucous rales.” If we take it in the narrow sense of 
a rale produced by a mucous liquid, all that Flint savs is true. 
However, if we consider the word as applying to a rale produced 
in a tube lined with mucous membrane, we are justified, perhaps, 
in preserving it. Flint’s subclasses describe vividly the acoustic 
qualities used by Laennec’s sonorous and sibilant. Yet he avoids 
the words. 

Da Costa the elder (3) uses a strictly anatomic classification : 
bronchial, vesicular, cavity. His subclasses are made by acoustic 
qualities and are of the simplest. All of the types of Laennec’s 
main headings are here preserved, namely, sonorous, sibilant, 
mucous, crepitant. 

The younger Da Costa (4) puts forth a classification based partly 
on anatomic and partly on auditory qualities. This is fatal to 
understand and to good pedagogics. Here, in the writer’s opinion, 
is the source of most of the confusion which exists. 

We have another classification which is partly based upon the 
physical properties of the apparatus producing the sound and partly 
on the auditory perception of the sound itself. 

In explanation of dry rales Sahli says they may have their 
origin in viscid fluid. This shows how artificial is the term and 
impossible from the standpoint of clearness. In justification of 
the term “bubbling,” Sahli (5) says: “The term ‘bubbling’ was em- 
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ploved because it was formerly supposed that moist rales ‘arose 
from the bursting of air-bubbles in fluid secretion. Of course, we 
know now that the contents of the bronchi are not sufficiently 
fluid for such an explanation ; and so we suppose that the rales arise 
from membranes of secretion being formed in the bronchial lumen, 
and then torn apart again, partly by movement of the air and partly 
by movement of the lungs.” If the term moist does not mean moist- 
ure or fluidity of tube content, if a dry rale may have its origin in 
viscid fluid, are we justified in further burdening medical literature 
with either of these terms? 

Norris and Landis (6) in explanation of a classification purely 
auditory in character, sonorous, sibilant, crepitant, subcrepitant, 
bubbling. “Genetically all rales are moist, but sometimes they are 
classified as ‘moist? and ‘dry.? These are undesirable terms 
however, and should not be used. Further the term ‘dry’ as ap- 
plied to rales seems paradoxical, for it is impossible to conceive of 
a ‘rale’ that does not, to some extent at least, depend on moisture, 
or increased turgescence for its causation.” I heartily agree with 
this conclusion. 

Upon the classification moist or dry, Latham (7) makes this 
illuminating statement: “Call it rale or rattle or crepitation or 
what vou will; but pray do not add ‘mucous’ to it by way of specific 
difference; for this term must always imply that the sound is pro- 
duced by air passing through mucus, whereas, it is produced equal- 
ly by air passing through mucus, blood, or any fluid whatever. 
Besides it is beyond the truth to say that the quality of the fluid 
through which the air passes can be distinguished by the quality of 
the sound that results. The sound will indicate the situation and 
quantity of the fluid and no more.” 

We are indeed fortunate for this; for most of us believe that 
the situation and quantity of the fluid may be estimated by the 
extent and quality of the rales heard after our ears are trained to 
to recognize them. In listening and learning, we must teach our 
students to see the structure of the region examined and to picture 
the mechanism of the production of the rale heard, rather than to 
identify a certain auditory quality for which he must endeavor to 
find a name. If we insist on an anatomic classification this power 
will come to the student. 

Richard Cahot (8) has departed farthest from the classic nomen- 


374 Original Articles. 


clature of Laennec. He has done this without utilizing the ana- 
tomic classification of Flint. All of the classic terminology has 
been abandoned with the exception of crepitant. Nowhere do we 
see mention of mucous, subcrepitant, sonorous, or sibilant—terms 
certainly as worthy as bubbling, crackling, and musical. Cabot even 
mentions “complicated chords from rales which vary in pitch.” 
One reads and fears that to-morrow may bring forth necessity of 
adding harmonics to an already full junior year. 

Of all the authors cited, Sam J. Gee (9) has, perhaps, adhered 
more closely to the original of Laennee in the matter of classifica- 
tion. In his foreword, he says: “The sense of words has not been 
perverted, nor have new words been introduced to denote signs 
already well denominated. Much of the difficulty of teaching 
auscultation and percussion to students is due to neglect of these 
plain rules.” Gee utilizes but four categories,—(1) crepitant; 
(2) mucous; (3) sonorous and sibilant; (4) doubtful. 

In starting out to write this paper, I was thoroughly convinced 
that any departure from the classic terminology was to be deplored. 
Since examining and tabulating the classifications from various 
sources, | am convinced that there is no need to sacrifice the ad- 
vantages of an anatomic classification to this end. If we take 
three simple heads (1) crepitant or vesicular; (2) mucous or tube; 
and (3) cavernous, we shall be able to place every rale we hear 
excepting pleuritic friction sounds which are perhaps best excluded 
from the category. 

It may be that | may be charged with perverting the meaning 
of the word “mucous.” It is surely within a tube lined with mucous 
membrane that these rales have their origin. Whether fluid or 
tenacious mucus is the basis of the mechanism which produces 
them, or whether they are due to turgescence of the lining of the 
tube, our term applies. We can utilize the classic subcrepitant, 
and the onomatopoetic and classic pair sonorous and sibilant as 
subdivisions of the mucous. Nearly all of the half a hundred of 
varieties described by the authors named and others, would be sub- 
varieties of the mucous rale. 

Of the other two, one (crepitant) stands alone and needs no 
comment or word of explanation. The other (cavernous) I should 


perhaps include within the category of mucous rale also. This 
would be a further and a desirable simplification. We should then 
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have but two categories: (1) vesicular or crepitant rales; (2) 
tube or mucous rales. 

The above abridgement involves no departure from Laennec’s 
form other than placing sonorous and sibilant as subheads of 
mucous; and the addition of the corresponding anatomic words. 

The cavity or cavernous rale could easily be included under the 
classification of mucous or tube rale, albeit that the place of its 
production is an expansion or extension of a mucus-lined tube. 

In closing the writer asks the teachers of medicine to join him in 
a discussion of this subject to the end that all may at least adopt 
a standard terminology. The exact terminology adopted is less 
important than that all who write on the subject in English may 
make use of a uniform system which will be understood by all 
who read. 
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DISCUSSION. 


Dr. Lemann: ‘‘I quite agree with Dr. Guthrie that the clearer 
classification, the better classification, from, the didactie standpoint is 
the classification based upon the idea as to where the rale is produced 
and as to how it is produced. I cannot follow him all the way, how- 
ever. When the doctor denominates the rales produced in tubes as 
mucous rales he does so at the risk of giving a false anatomic notion 
to the student because only the larger bronchi contain mucouy glands. 
Therefore, suberepitant rales would fall out of this classification. 

It might be better to use the Anglo-Saxon terms and eall the rales 
‘‘lung rales’’ and ‘‘tube rales.’’ I am fond of telling my students 
that no rale is dry. All rales are moist. Dry is a bad term, in my 
opinion because it misleads the student. If one holds to this conception 
then we may accept Sahli’s explanation of sonorous and sibilant rales; 
namely, that they are produced by bands of mucus adhering to the walls 
of the larger bronchi causing local narrowing and hence whistling noises, 
o: lying across the lumen producing a snoring noise. All other.rales are 
produced by a more liquid, less tenacious fluid. 
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SOLITARY ABSCESS OF THE KIDNEY.* 


By H. W. E. WALTHER, M. D., F. A. C. S., New Orleans. 


Infections of the kidney are broadly classified into two main 
groups, namely: I. The pyelonephrites, which embraces all in- 
fections involving the renal pelvis and adjacent parenchyma; and, 
II. The cortical septic infarcts of Brewer, so familiar under the 
caption of focal suppurative nephritis. 

The first group of renal lesions still occupy disputed ground as 
to whether they are of urogenous, lymphogenous or hematogenous 
origin. Although it is not possible to believe that lesions may be 
produced by any one of the three factors, the blood-route seems the 
most possible. The second group however, i. e., the cortical in- 
fections, are now universally conceded to be of hematogenous origin. 

A. Hyman (Urol. & Cut. Review, 1920 xxiv, 11, p. 632) has re- 
cently called attention to another type of metastatic renal infection, 
not generally recognized, the primary focus of which is either a 
superficial or deep suppurative process not associatel with the urin- 
ary tract. W. J. Mayo (Jour. A. M. A., 1919, Ixxii, 14, p. 1023) 
alludes to the condition as “hematogenous nephritis.” H. H. 
Young speaks of this type of focal infection of the kidney as being 
one of the most interesting and puzzling conditions with which 
urologists have to deal. 

The primary focus in this type of case may appear trifling, as 
for example a furuncle or a carbuncle; or again it may be due to 
deeply-seated foci as in diseased adnexa. 

Metastatic renal abscess differs from the focal suppurative 
nephritis of Brewer in that in the former abscess is usually single, 
while in the latter the kidney is invariably found studded with 
cortical miliary abscesses. Again, in the kidney of Brewer areas 
of necrosis resembling infarcts are scattered throughout the pyra- 
midal areas, while in the type described by Hyman the rest of the 
kidney shows no evidence of infection. 

The diagnosis of infection of the kidney of metastatic origin is 
not always easy. Urinalysis often offers little aid, for it is well 
known that in this type of renal lesion the urine may be found 
negative, both microscopically and to culture. In such an instance 
eystoscopy and ureteral catheterism is of value chiefly in determin- 
ing comparative function of the two kidneys. 


* Read before Orleans Parish Medical Society, Jan. 24, 1921. 
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It is practically impossible, in the early stages, to differentiate 
primary renal abscess from cortical infection or perinephritic 
abscess. However, the sudden onset of costo-vertebral pain and 
tenderness, accompanied with fever and chills, and associated with 
the presence of a history of furuncles or carbuncles or a deep- 
seated suppurative process in another part of the body should at 
least make one suspect metastatic renal abscess. Hyman states 
that the abscess has been observed by him most frequently in the 
posterior aspect of the kidney, making the tenderness and rigidity 
most marked in the lumbar region. Should the abscess be located 
in the anterior aspect of the organ, the symptoms would be more 
abdominal in character. 

The treatment is always surgical. Free lumbar exposure, such as 
is readily obtained by the Mayo incision, should be practiced. Then 
decapsulation and delivery of the kidney into the wound where it 
can be carefully inspected and palpated. Fluctuation can usually 
be detected, even though the pus be deep-seated. When in doubt, 
the aspirating needle will decide. Free incision and drainage of 
the abscess completes the operation. In extensive destruction of 
the kidney by the suppurative process, nephrectomy may occasional- 
ly be necessary but it certainly should be done only in exceptional 
instances. In cases where nephrotomy alone is done, the prognosis 
is usually good. 

The following case-history of a patient with solitary metastatic 
abscess of the kidney is of interest. My observations were made 
through courtesy of Dr. Marion Souchon and I am indebted to him 
for permission to use the record. 

O. M., white male, single, age 26, was admitted to a surgical service 
at Hotel Dieu on Nov. 10, 1920, complaining of severe pain in the left 
side and persisting high temperature. 

The family history was irrelevant. 

Past History. Had usual diseases of childhood. No operations. 
Had received typhoid vaccination twice while in the army, in 1917 and 
1918, Four months ago he began suffering with boils and carbuncles 
which appeared generally over body. On his right arm alone he counted, 
at one time, forty boils. Scars showing where his family physician had 
incised the furuncles and carbuncles verified the patient’s statements. 

Present Illness. The present trouble began two weeks prior to ad- 
mission to Hotel Dieu and was ushered in with high fever (101-104) and 
chilis. Soon after constipation became marked and patient began having 
a severe, dull pain in the left upper quadrant of the abdomen anterior- 


ly. The pain radiated down along the route of the left ureter and 
terminated in the left testis. He had been forced to go to bed. Had 
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diurnal and nocturnal frequency, dysuria and ardor urinae. His physi- 
cian at home had been treating him as a case of typhoid. Mild laxatives 
produced bowel action promptly, but had no effect on the fever. Pa- 
tient had no appetite, was very restless and could not sleep at night. 

Physical examination showed a patient acutely ill, apathetic, with 
temperature of 103, pulse 130, respiration 28. General physical develop- 
ment good. Heart and lungs negative. Glands not palpable. Reflexes 
not exaggerated. Teeth in good condition. Tonsils normal, 

The muscles of the abdomen on the left side were rigid and pres- 
sure over this side elicited intense pain. It was not possible to palpate 
the kidney due to muscular rigidity. There were no furuncles nor 
carbuncles on body now. Examination of external genitals, prostate and 
seminal vesicles was negative. Urinalysis: amber, clear, specific gravity 
1026, acid, no albumin, no sugar, no casts, no pus, no blood and no 
bacteria (either to smear or culture). Wassermann: negative. No 
malaria plasmodia. Widal: positive (patient had been vaccinated for 
typhoid in army in 1917-1918). 

Cystoscopy revealed .a normal bladder and ureteral ostia. Both 
ureters were easily catheterized with No. 6 F. catheters to kidneys, no 
obstruction being met with on either side. Normal urine withdrawn from 
both kidneys, both chemically, microscopically and to culture. Phthalein 
appeared from both catheters simultaneously in 5 minutes and in a 15 
minutes collection the right kidney excreted 15 per cent of the dye while 
the left kidney excreted only 9 per cent. Pyelograms showed normal 
pelves and the kidneys in their normal position. No calculi anywhere 
in urinary tract. 

On Noy. 10th total white count of blood was 15,800; on Nov. 16th 
28,300; and on Nov. 19th 34,100. 

A preoperative diagnosis of left-sided perinephritic abscess was 
made. On Nov. 20th under ether anesthesia, Dr. Souchon, assisted by 
the writer, exposed the left kidney by the usual lumbar incision. To 
our surprise no perinephritic accumulation of pus could be found. The 
kidney felt much enlarged, and somewhat adherent. Decapsulation was 
then done and the kidney delivered into the wound. The enlargement 
of the organ was marked in its upper pole. Fluctuation could be dis- 
tinctly felt. The upper pole of the kidney was then incised, in Brodel’s 
line, for about three inches. The first cut did not reveal pus. The in- 
cision was then deepened and about a half pint of thick pus was liber- 
ated. The pus had been encountered about two inches from the surface 
of the organ. A cigarette drain was placed in the kidney incision 
and fixed. Gauze drains placed down to kidney and wound closed by 
layers around drains. Cultures from pus showed pure strain of strepto- 
coccus. Following operation patient made an uneventful recovery. 


That streptococci should have been found in the renal abscess 
would argue against furunculosis as the causative factor in this 
case. However it is possible that the renal lesion might have been 
originally a staphylococeus infection and that the streptococci were 
secondary invaders. Or again, the streptococci may have entered 
the circulation via the carbuncles. Be that as it may, I cannot but 
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feel that the skin infections were the primary factors in causing 


the abscess in the kidney. 

From clinical observations made on this case and from a careful 
study of literature relative to this interesting condition, the follow- 
ing conclusions are submitted. 


CONCLUSIONS. 


I. In cases suffering with persistent high fever and prostration, 
with symptoms referable to the kidney, and with a history of fur- 
uncle or carbuncle, even with a negative urinalysis, metastatic 
abscess of the kidney should be considered. 

II. Unless improvement evidences itself within a reasonable 
time, by employment of the usual expectant methods, surgical inter- 
vention should be resorted to. 

III. Nephrotomy and drainage should be the procedure of 
choice. Nephrectomy only to be employed in exceptional instances 
where renal destruction has advanced to such a stage as to preclude 
saving the organ. 

DISCUSSION, 


Dr. Kahle. Dr. Walther is to be congratulated on his excellent 
paper, and, I shall endeavor to emphasize some points which I am sure 
Dr. Walther would have brought out, if he had had more time. I shall 
also discuss some points, which seem to me to deserve attention. In 
the first place the title of the paper, Metastatic Abscess of the Kidney, 
gives an impi°ssic- which is not correct. It would imply that metas- 
tatic renal infections are rare, when as a matter of fact, the vast ma- 
jority of all renal infections are’ metastatic, whether the metastasis takes 
place via the hematogenous or via the lymphatic route. It may be that 
the infection is carried to the blood stream by the lymphatic, but by 
whichever route the kidneys are reached, the infection is metastatic. 
It is only very exceptionally that the kidneys are infected by bacterial 
irruption from neighboring organs, and, although we can conceive of 
and do see such cases, they are very exceptional. In Dr. Walther’s case, 
where the infection was preceded by a furunculosis, there can be no 
doubt that the kidneys were subjected to massive doses of bacteria 
brought by the blood stream, and, that one of them at least, was over- 
whelmed with resultant suppuration. That the kidneys are not infre- 
quently subjected to these massive doses of bacteria, without discoverable 
damage to them, can not be doubted. We often see cases of bacteriurias, 
in which we find nothing but the bacteria, with no pus, red blood cells, 
or any other pathological elements, which would indicate damage to the 
kidney. In such cases, which have subsequently come to the post mortem 
table, no infection of the kidney could be demonstrated. In other words, 
that bacteria can be secreted by the kidneys, when no renal disease 
ean be demonstrated, is a fact which we often observe. This holds good 
for tubercular bacilli, as well as the pyogenic bacteria. It may be hard 
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to conceive that normal, healthy renal epithelium would secrete 
bacteria but even if we admit that this takes place only where the 
epithelial cells are diseased, we are unable to prove that they are by 
our present methods of diagnosis. This brings up to my mind the com 
mon practice of some of our hospital laboratories, of depending entirely 
on cultures for diagnosis, giving no particular attention, if any, to the 
presence of pathological elements in the urine, Such methods lead to 
errors both ways—a diseased condition will be reported where none ex- 
ists, or as in cases of hyperacute focal suppurative nephritis, such as I 
believe Dr. Walther’s case to be, where in about five per cent of cases, 
no bacteria are to be found, the report will lead to serious delays, or 
incorrect diagnosis, which may result in an operation for a cholecystitis 
or for appendicitis, much to the humiliation of the surgeon and worse 
still, to the safety of the patient. In view of these not infrequent 
bacteriurias, urologists, I believe, are fairly well agreed that renal in 
fections are dependent probably less on the bacteria that reach the 
kidney, than on the accessory causes, such as trauma—operative or ex- 
ternal, as a result of blows or wrenches in which the kidney would be 
squeezed in the costo-vertical angle; whether due to calculi; to toxemias; 
to retention; the results of nephroptosis, strictures of the ureter, pelvic 
tumors, distortions of the ureter, due to pelvic inflammation or proci- 
dentia, to tumors of the ureter or what not? 

In Dr. Walther’s case the patient had been given typhoid vaccine, 
some time previous to his present condition. It may be that the toxemia 
resulting, may have had some bearing on the present condition, but as 
both kidneys were evidently affected to the same degree by the toxemia, 
there must have been some other accessory cause, which would result in 
greater damage to one kidney than to the other. The fact that this 
accessory cause was not or could not be determined does not to my 
mind, alter the assumption of its presence, since it is not unreasonable 
to assume that both kidneys were no doubt subjected to the bacterial 
onslaught in the same proportion following the furunculosis. 

The case presented, I believe, was one of hyperacute focal suppura- 
tive nephritis, with the abscess, or coalescing ubscesses, in one of the 
cortical columns, a column of Bertini. I am inclined to believe this be- 
cause of the fact that the infection was due to cocci and cocci are 
secreted by the glomeruli instead of the tubules as is the case in in- 
fections due to bacilli of the colon type. This fact explains the abscence 
of urinary findings as the cocci reach the calices and the pelvis of the 
kidney only late, if at all. It is this fact, that at times makes the 
diagnosis difficult and leads to errors. The patient has chills, tempera- 
ture, a high blood count, pain in the region of the gall-bladder or in the 
region of the appendix and the urinary findings are negative. General- 
ly, we would be prone to exclude the kidney under such circumstances. 
The cystoscopic examination with catheterization of the ureters would 
give no more information and would only tend to confirm, the fact that 
the kidney was not at fault, however, if a functual test were done, the 
key to the whole situation would be gotten, because the marked decrease 
of function in the diseased side would clear the diagnosis. From this, 
and the fact that by ballottement of the kidney, we can elicit pain, 
we may state that the diseased function and ballottement may be the 
only but certainly the most reliable data on which to base our diagnosis 
of a hyperacute focal suppurative nephritis. 
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In Dr. Walther’s case there are two symptoms, which to my mind 
are a little unusual. First, the muscular rigidity and second the fre- 
quency of urination. The rigidity I would expect to find in the presence 
of some perinephritic exudate. The frequency, only if there were in- 
volvment of the pelvis of the kidney or of the ureter, which certainly 
was not the case here. In my experience an irritation or inflammation 
of the pelvis often reflexly manifests itself by frequency. Intra-capsu- 
lar pressure does not. 

In cases of this type the only relief is surgical and I believe that 
often the judgment of the surgeon is taxed as to the best procedure to 
follow. The patient’s general condition, permitting, and the opposite 
kidney showing a good functional capacity, even in the presence of a 
mild pyelonephritis, which is not frequently present and depending on 
the focus in the bad kidney, a nephrectomy should be done. If because 
of the general condition or because of a kidney whose function is low 
and which no doubt is incapable of taking on an extra load, we may 
resort to a nephrostomy or to a nephrotriesis, waiting until the patient 
has overcome his sepsis and the general health has returned before doing 
the neprectomy or subcapsular nephrectomy, as the case may be. By this 
time the opposite kidney has fully compensated and it may even happen, 
and it does happen, that the diseased kidney has come back. Under 
these circumstances it may be allowed to remain. This two stage opera- 
tion does not only apply in cases of hyperacute focal suppurative 
nephritis but should be done in cases showing marked sepsis whether due 
to infected caleuli or to other renal infections. It should certainly be 
done in cases in which full compensation has not been attained in the 
opposite kidney or in the presence of a diseased condition. It is the 
safest method in difficult cases or septic cases in which shock and a 
prolonged anesthetic would militate against the patient’s safety. 

Dr. Lemann. There is a phase of infection of the kidney through the 
blood to which Dr. Walther alluded which should interest the profession 
at large; namely, the frequency of nephritis due to focal infection. 

I do not feel that I am wandering from, the discussion in referring 
to this point because it is merely a matter of accident whether there 
would result truly an abscess following the original infection or merely 
a nephritis, 





Dr. F. de P. Miranda, of the Mexican National Board of Health, 
gave a resumé of the most important facts concerning the knowl- 
edge of the causative agent of Yellow Fever—Leptospira ichter- 
oides, before the Orleans Parish Medical Society at its regular 
Scientific Meeting, January 24th, 1921. 

This culture was cultivated by Dr. Perez Grovas, in Vera Cruz, 
from guinea pigs injected with blood taken from yellow fever pa- 
tients. The culture was carried to Mexico City and has been trans- 
planted several times and is of the same stock as that now used for 
preparations of vaccines being used in Vera Cruz. Dr. Miranda 
was sent here by the Mexican National Board of Health to follow 
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the plague campaign and to do some Post-Graduate studies in 
Tropical Diseases and Sanitation. Dr. Miranda is matriculated in 
the Graduate School of Medicine, Tulane University. He will 
remain in our city until June, 1921. 

Dr. Perez Grovas, of the Bacteriological Institute of Mexico, 
Mexico City, isolated the organism in Vera Cruz, confirming the 
work of Dr. Noguchi of the Rockefeller Institute. 

Dr. Miranda’s demonstration was discussed by Dr. W. H. See- 
mann, Dr. J. B. Guthrie, Dr. H. P. Jones, Dr. O. L. Pothier and 
Dr. Maurice Couret. 





ANNUAL REPORT OF TREASURER OF THE ORLEANS 
PARISH MEDICAL SOCIETY FOR 1920.* 


iy F. M. JOHNS, M. D. 
December 30, 1920. 
GENERAL FUND. 
Actual cash receipts for 1920..... cnet .. 8,706.95 
Balance from 1919 


Total receipts 
Expenditures 1920 


Balance of General Fund.... : $ 2,102.87 


PETTY CASH FUND. 
ye SE ee 


RELIEF FUND. 
January 28, 1920 
Accrued interest (January to June) 


Balance 


DOMICILE FUND. 
Received from Domicile Committee Liberty Bonds 
(4%’s) . aad ac iabaeittcinl $30,000.00 
Accrued interest ees , $ 637.50 
Purchase of $600 worth Liberty Bonds (4%4’s) 520.19 


97% 


0 gee ee ee ee Ee Rees 12.75 
532.94 
Balance 104.56 


Returned to general fund ibs 90.78 
Transferred to Liberty fund 


Balance $51,806.49 
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LIBRARY FUND. 
Fund created by O. P. M.S. out of Domicile Sale....6 5,000.00 
Transferred from Bond Interest by Board of Direct. 13.78 
Acerued interest ...........................- paves 35.00 


$ 5,048.78 


* 


Expenditures by Librarian and Special Committee 1,235.06 


a aS a Rs : .....$ 3,813.72 
Brought Forward $51,806.49 
Total Resources ee a ee $55,620.21 





SCARLET RED EMULSION FOR THE TREATMENT 
OF OZENA. 


By JOUN H. POWELL, M. D. Atlanta, Ga, 


I have been very much impressed by results from the use of an 
Emulsion of Scarlet Red. The principal justification for experi- 
mental testing was suggested by Dr. Louis Jacobs, New York, 
(“The Successful Treatment of Atrophic Rhinitis and Ozena,” 
New York Medical Journal, May 51, 1913). According to the 
author, an Emulsion of Scarlet Red gave a very favorable account 
of itself in the treatment of chronie nasal conditions. 

Realizing the importance of carefully analyzing clinical reports 
from various sources, based upon close observation, before final con- 
clusions are warranted, feel that it is my duty to offer a report on 
a series of twelve cases of ozena in which the treatment, in part at 
least, consisted of 4 per cent Searlet Red Emulsion. The following 
case histories are representative of the entire series to which | 
refer: 

Case 1. Female, age 22, gave history of ozena odor for the past 
ten years. Typical ozena with atrophy of the nasal mucosa and scab 
formation. Inferior turbinates atrophied and denuded of mucous mem- 
brane in spots, tube-shaped scabs filling roof of nose. 

Ethmoiditis, at first, suspected, but after several observations this 
was ruled out and diagnosis of ozena made. Wassermann—negative. 

Treatment: The mucous membrane was thoroughly cleaned with 
alkaline glycerine spray. Patient used this spray at home for several 
days. Inferior turbinates were removed with scissors, and Scarlet Red 
Emulsion applied on cotton applicator and rubbed into the mucosa well, 
going back into the posterior nares, which showed some atrophy. At 
first treatment was given every other day. In two weeks scabs and 


odor had disappeared, then treatment was given every third day, and 
later, once a week, no scabs or odor in the meantime. 
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-atient was under treatment for two months and showed rapid 
improvement from the start. At the end of this time the mucosa seemed 
to be thicker, had a better color, and scab formation and odor had 
disappeared. Patient advised to return later for observation. After 
a lapse of six weeks she reported again and inspection of nose showed 
that some of the symptoms were returning; however, the nose was in far 
better condition than with any other treatment I have ever used on 
similar cases. 

Case 2. Female, age 45; history of digestive disturbances and 
constipation for a year or more. Patient anaemic and poorly nourished. 
Typical case of ozena, with odor, no enlargement of turbinates requir- 
ing operation. 

Treatment: Same as in Case 1, for a period of two months; also 
given tonic and laxative. Improvement noted from first in both local 
and general condition. Scab formation and odor disappeared and mucosa 
improved in color and thickness, Patient apparently well. 


In some of the cases pieces of turbinate were removed, and in 
some instances it was necessary to touch ulcerated patches with 
Silver Nitrate Solution. 

In the treatment of any case of ozena, the first thing to consider 
is that of nasal toilet. Each patient should be instructed to pro- 
vide means of applying a non-irritating alkaline spray, which should 
be used at home during the intervals between treatments. Treat- 
ments at the office shotld be insisted upon at least every second 
or third day for ten days to two weeks. 

The mucous membrane should be thoroughly cleaned and all 
crusts or scab formations removed. Scarlet Red Emulsion is then 
applied by means of a cotton applicator, exercising care in com- 
pletely covering all patches with the emulsion, then gently mas- 
saging it into the tissues with the cotton applicator, saturated with 
the medicament. 

It is only fair to assume that the cleansing process adopted in 
these cases materially benefits the average case of chronic rhinitis 
or ozena, but a careful observation of the end-results seems to justi- 
fy the conclusion that the Scarlet Red Emulsion when properly 
applied, exerts a decided influence upon the mucous membrane in 
stimulating the healthy reproduction of the tissue cells. The ad- 
dition of a rational tonic treatment for these cases should not be 


overlooked, in fact the average case of long standing requires some 
general medication in addition to the local treatment. 
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PROCEEDINGS OF THE STAFF OF TOURO INFIRMARY 
(HELD AT TOURO ON FEBRUARY 9, 1921.) 


Dr. R. M. Van Wart.—86071. This patient was originally 
referred by Dr. Eshleman to Dr. Holbrook in May 1920 on account 
of his mental condition. He showed on examination evidence of 
mental deterioration with some speech disturbance and defects in 
calculation. The pupils were irregular and reacted only slightly 
to light. The patellar reflexes were absent and there was a right 
hemianopsia. The patient was treated with iodides and mercury 
but showed no improvement. The light reaction of the pupils dis- 
appeared in July. He continued under treatment until August 
when he stated that he felt much better though there was no im- 
provement in the original findings. In September, he developed an 
erythema for which he was treated by Dr. Menage and at the same 
time he was seen by Dr. Eshleman for temperature which developed 
during the course of his treatment. He was seen again early in 
November. His skin condition had cleared up but the neurological 
findings were unchanged. He was then lost sight of until Novem- 
ber 21st when he was again seen at home at the request of his 
relatives who stated that he was quite restless and talked quite 
incoherently. He was then living alone, was not eating anything 
and his condition was quite serious. He was admitted to the 
hospital with the expectation that he would die any time. On 
November 23rd, he was seen by Dr. Weis who found nothing but 
a hypostatie condition in the right lung. That night the patient 
tried to jump out of the window, was more quiet the next day, but 
was sufficiently clear to give any detailed information or to answer 
questions. It is interesting to note that he at no time complained 
of gastric symptoms. He was again agitated on November 26th,— 
thought somebody was trying to kill him. He continued restless 
and talkative especially at night with occasional vomiting attacks. 
His mental condition was not such as to enable us to obtain any 
accurate information. The hypostatic condition in the left lung 
continued to increase and he was expected to die at any time. On 
the night of December 1st, he drank a bottle of coca-cola, shortly 
after which he became nauseated and vomited material like coffee 
grounds. He was extremely restless and at midnight he complained 
of a pain in the abdomen for the first tire. His pulse became weak 
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and forty-five minutes after the onset of the abdominal svmptoms 
he died. 

His condition at no time after his entrance to the hospital woul 
have permitted surgical interference. At the autopsy were found 
two ulcers of the duodenum, one of which had perforated. Th: 
case is of interest as showing what unexpected conditions patients 
may be suffering from and which post-mortem examinations show 
to be present. In reviewing this case, one cannot see where duo 
denal ulcer was to have been suspected from the history and com 
plaints of the patient until the terminal symptoms. 

At autopsy, the anatomical diagnosis was: 

Acute peritonitis 

Ulcer of Duodenum with Rupture (Double ulcer) 

Cirrhosis of Liver 

Chronic Interstitial nephritis 

Chronic Splenitis 

Chronic Pancreatitis 

Edema of the Lung 

Edema of the Brain 
(Complete examination of the brain has not vet been made.) 
Dr. A. L. LEVIN. History of case to be discussed. The histor) 


of this case, as read by the interne, is very brief and not complete. 


The patient first came under my observation in January, 1919. 
Five and one-half years ago, he began to experience off and on a 
choking sensation and irregular vomiting spells. Appendectomy 
was performed in 1913. He was relieved for about six months. 
Then he developed stomach trouble consisting of sour belching, 
regurgitation, occasionally, no pain, no vomiting, bowels very cos 
tive, and some loss of weight. From April, 1918 to September, 
1918 he was treated for ulcer; was in bed for 30 days and he was 
relieved for a while, but not cured. Four months later, he began 
to suffer from the same symptoms. Habits, tobacco excessively 
P. H. Diphtheria ten years ago. 
Exam. H. and L. negative. B. P. 120-76 
Abd. soft—operative scar—no sensitiveness. 
Reflexes normal. Urine negative. Occult blood 
negative. T. B. Slight hyperacidity. 
He complained mainly of constipation and a bad taste in his 


mouth. I kept him under observation for a while, the symptoms 
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were not relieved. He left the city and led an irregular and 
hard life in the country paying very little attention to his diet. 
He also made a trip to Europe and back. In December, 1920, he 
returned to me complaining of epigastric pain for the last two weeks 
which comes on two or three hours after a meal and relieved by 

od; the pain was gnawing in character. He is not disturbed at 
nig! 


it. Suffers from sour belching; bowels tendency to constipa- 


tion and he lost in weight considerably. About a week previous, 
he suffered from peritonsilar abscess which was opened. 

On examination, I found a very sensitive spot about 244 inches 
above the umbilicus and to the right. I advised an X-ray for the 
following day and ordered temporarily an alkaline powder and 
cautioned about diet. That same evening about 7 P. M. after 
supper, he suddenly developed a very sharp pain in the upper 
abdomen and difficulty in breathing. 

The picture was very characteristic of a perforated ulcer. I 
examined him about 45 minutes later and noticed the following 
symptoms: 

1. Marked pallor and profound shock, knees tightly flexed on 
abdomen. 

2. Dyspnoea. 

Ver\ rigid abdomen. 
!. Rapid and irregular pulse. 
5. No relief from 4% morphine. 

| introduced a Jutte tube carefully and obtained a large quantity 
of liquid food, evidently from a meal eaten during the day in which 
could be seen fresh blood. 

I diagnosed the case as “Perforated Duodenal Ulcer” and phoned 
for Dr. Maes; he corroborated the diagnosis of perforated ulcer 
and immediate surgical intervention was decided upon. 

Osler remarks: “As a rule, sub-acute and chronic ulcers of the 
duodenum tend to persist, and, eventually, will require surgical 
treatment. It is wiser, therefore, the resort to surgical measures 
as early as possible in such cases as soon as a diagnosis can be 
made.” This case demonstrates the great value of Osler’s dictum. 

In January, 1920, there was an article in the California State 
Journal of Medicine by Harlan Shoemaker, in which he analyzed 
22 instances of perforated gastric and duodenal ulcers that oc- 
curred in the Los Angeles County Hospital from 1916 to 1918. 
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Six of the patients in this group died, seven of this group had 
been previously treated medically for ulcer of the stomach or 
duodenum in the above institution, and discharged as improved 
or cured, only to rupture. One perforation occurred within one 
month after leaving the hospital, and the longest quiescent period 
was two years. Shoemaker points out that after rupture of an 
ulcer, three phases present themselves: First, the stage of con- 
tamination when no infection is present. This stage generally 
last 10 hours from the onset of the acute pain and is considered 
the best period for an operation. The second phase occurs after 
contamination when the patient feels somewhat better. The last 
stage is that of general peritonitis when the pain recurs and the 
termination is fatal. 


T. Dunham (Trans. Med. Soc. of N. Y. Med. Ree. Apr. 3, 1920), 
lays stress on early intense rigidity as a diagnostic sign of perfor- 


ated duodenal ulcer. This is because perforation of the stomach 
or duodenum causes at first a chemical peritonitis, while lower 
down in the intestine, there is instead a delayed bacterial periton- 
itis. The position of the patient and fixed rigidity are striking in 
these cases. 

[ also wish to mention a point which was probably in favor of 
the patient’s recovery. It is a well known fact that the introduc- 
tion of a large stomach tube in such cases is as a rule contrain- 
dicated. I carefully introduced a Jutte tube through the nose and 
emptied the stomach of about 30 ounces of liquid food material 
mixed with fresh blood, lessening thereby the escape of stomach 
contents into the peritoneal cavity, and preventing early contami- 
nation. 

Dr. Urnpaxn Mars.—Case 1. Up to 1918 the history of’ this 
patient is irrelevant except for an attack of appendicitis for which 
he was operated on in 1912. His present complaint began in 
1918 with pain in the epigastrium. He was treated for gastric 
ulcer over a period of time and about three weeks after treatment 
had been discontinued he again suffered from pain in the stomach 
region and a constant feeling of fullness in the throat. He had 
pain at irregular intervals up to one week ago when, after eating 
supper, he was seized with a sudden violent pain in the right upper 
abdomen. He was seen by Dr. Levin who recognized a perforated 
gastric ulcer and sent the patient to the hospital. We operated 
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on him approximately five hours after the perforation occurred and 
found a clean cut punched out hole on the anterior surface of the 
first portion of the duodenum. This was closed by a purse string 
suture and covered with an omental graft. The patient made an 
uneventful recovery. ‘This is my fourth perforation of gastric or 
duodenal ulcer, all of which have made good post-operative re- 
coveries and all have remained well up to this time but one. This 
man was subsequently operated on elsewhere and has remained well. 
This is in line with the idea that when a peptic ulcer perforates 
if the patient survives perforation and the surgical intervention 
the ulcer is usually cured. 

In this instance there was some fat necrosis which was treated 
with Dakin Solution. On the fourth day of Dakininzation the 
wound was pus free, there being no secretion what ever. The pa- 
tient is about to be discharged. 


DISCUSSION. 


Dr. C. Jerr Minter. In line with the case mentioned by Dr. 
Maes, I have had three perforated stomach ulcers recently—one 
happens to be in the house at present. The last case is of interest 
in that perforation had occurred eleven days before his admission 
to the hospital. The history was typical and six days after the 
onset, a sudden distension occurred in the epigastrium and was so 
circumscribed that it appeared dome-shaped in its contour. The 
abdomen was opened, quite an amount of gas escaped and more 
than a pint of pus which had been confined to the lesser peritoneal 
sac. Nothing was attempted in this case, but drainage and he is 
making an uneventful recovery. 

The question as to whether gastroenterostomy should be done at 
the same time that the attempt is made to close the perforation is 
open to discussion. Few men have the temerity to advise gastro- 
enterostomy as a routine in these cases as the condition rarely ever 
admits of a satisfactory technique and the further risk of contami- 
nation. I have only performed a gastroenterostomy in one out of 
eight cases of perforation. In the other cases, the opening was 
simply closed and drainage established. Every case occurred in 
men and the after results have been particularly satisfactory. 
Uleers about the pylorus do not rupture as often as ulcers situated 
at a distance from the pylorus, and, for this reason, gastro-enter- 
ostomy is not necessary as a routine measure. 
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Dr. Ursan Mars—(Discussion). In answer to Dr. Miller | 
would say that stab and gunshot wounds of the upper abdomen are 
dangerous in direct ratio to the time which has elapsed after eat- 
ing. I remember one stab wound involving the stomach which 
occurred some time after eating and the patient made an unevent- 
ful recovery without operation. We have seen some perforations 
with a full stomach, the patient discharging partly digested gastric 
contents into the peritoneal sac and yet these patients have re- 
covered after operation. In a recent article one surgeon claims that 
he always performs a gastro-enterostomy in these patients. This 
should only be done if the patients condition is good. Dr. Miller 
says that the question of gastro-enterostomy should be decided by 
the amount of cicatrization at the pylorus. It is my impression 
that pyloric ulcers with much scarring rarely perforate. The ex- 
perience of Dr. Martin of Baltimore in a large series of cases 
showed that practically all of these patients who survived the 
operation were permanently cured of the ulcer. 


Dr. Mars—2nd. Case. Since we are showing interesting sur- 
gical conditions I think this one is sufficiently interesting. Pa- 
tient was taken sick at about nine o’clock in the morning with 
sudden severe abdominal pain. After trying the usual household 
remedies he summoned help from the Touro and Dr. I. M. Gage 
answered the call. Dr. Gage made a tentative diagnosis of acute 
intestinal obstruction. I saw the patient with Dr. Gage and con- 
curred in his opinion. We operated and found a typical Meckel’s 
diverticulum which was not badly diseased but showed one of the 
characteristic lesions associated with diverticulitis. The diverti- 
ulum had become adherent in one of the two characteristic loca- 
tions, that is through the anterior abdominal wall or to the mes- 
enteric border of the gut. In this instance it had become attached 
to the latter throwing a band across the bowel with a quarter turn 
on its axis. The bowel above was enormously dilated and collapsed 
below. After relieving the constriction the gut looked quite cyan- 


otic and with the discension seemed seriously threatened. I put 
in a Pezzer catheter after the method which I learned from Dr. 


Parham and have since found very valuable in relieving acute 
abdominal conditions. The point I wish to bring out is the text- 
book picture of a lesion caused by Meckel’s diverticulum becoming 
adherent to the mesenteric border of the gut. 
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The patient has made an uneventful recovery. The Pezzer 
catheter was removed on the fourth day and he has had no recur- 
rence of symptoms. 

I wish to show another patient but as it is getting late I will 
inerely relate the story. The patient is 76 years old and has a more 
chronic type of obstruction. The patient became ill about a week 
ago, his main svmptom being a gradually increasing constipation. 
The physician in attendance had always been able to. note some 
slight result from the use of enemas. There had been no vomiting, 
no distension and no increase in pulse rate up to the day of admis- 
sion when these symptoms all became very prominent. From the 
history I suspected an annular carcinoma of the large intestine, 
rather high. This was confirmed to-day on X-ray examination and 
is located at the hepatic flexure. Patient was opened under local 
anesthesia, the bowel tapped with a Pezzer catheter. The patient 
has made an uneventful recovery. 

Discussion By Dr. F. W. Parwam: I am much interested in 
the report and remarks of Dr. Maes regarding enterostomy in 
intestinal obstruction. In cases where the patient’s condition does 
not permit of an extended search, and, even in cases where the 
obstruction has been found and relieved, this procedure is often 
found to be a life-saving measure. 

Some years .ago, I made a report before the Louisiana State 
Medical Society in which I recommended this procedure with a 
Pezzer catheter and, since that time, Dr. Maes and others besides 
me have had some considerable experience with it in such cases. 


In some cases, the use of this catheter for temporary drainage by 


relieving congestion actually seems to overcome the strangulation. 
In all cases where there is much distension, it may be used with 
advantage during operation and after operation when this condition 
supervenes. I believe it is wise to drain the bowel above the ob- 
struction and not turn the contents down into the collapsed bowel 
which is ready for absorption. 

[ would like also to speak of a case of obstruction caused by 
Meckel’s Diverticulum in which the young man about 18 years 
of age, giving a history of repeated attacks of obstruction marked 
by colicky pains, came into my hands with a very severe attack. 
| found the obstruction was due to a Meckel’s diverticulum with 
tle remains of the omphalo-mesenteric duct running from the 
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tip of the diverticulum to the umbilicus where it was attached. 
This cord formed the obstructing band. I cut this cord away, 
tucked in the diverticulum and there was no further trouble. 

Dr. Istpore Conn—(Discussion). During the past week, we 
had a case which proved very interesting because it presented symp- 
toms of abdominal disease pointing particularly to the gall-bladder, 
but the appendix having previously been removed, we were unable 
to account for the pain which the patient complained of below the 
umbilicus. Prior to my seeing him, he had been given large doses 
of morphine and opium pills by an attending physician. The 
history which I obtained was that of an acute abdominal pain be- 
low the umbilicus and equally distributed on both sides. There 
was an associated nausea and vomiting. Examination revealed the 
following: 

Temperature 97 4/5 degrees; pulse 110; there was slight rigidity 
of the abdominal wall particularly on the right side, most marked 
under the costal border about the level of the ninth rib. The great- 
est tenderness was noted at a point mid-way between the anterior 
superior spine of the ileum and the umbilicus. He was immediate- 
ly transferred to the hospital and the blood count on admission 
showed 17,000 total with a differential count of 94% of poly- 
nuclears. Tentative diagnosis of “Acute Cholecystitis” was made. 
Operation was advised and immediately proceeded with. We found 
evidence of an acute gall-bladder disease ; there were adhesions from 
the fundus of the gall-bladder to the cystic duct; the walls of the 
gall-bladder were thickened and gray. There were no stones pal- 
pable in the gall-bladder, cystic or common ducts. Examination 
of the stomach revealed no evidence of recent or old ulcer. The 
pylorus was patent; duodenum presented no abnormality. We then 
proceeded with a cholecystectomy in the usual way by first ligating 
the cystic duct and artery and removing from below upward. Be- 
cause of the intense pain which the patient had complained of be- 
low the umbilicus, we sought for a reason of this pain in the region 
of the appendix and small intestine. After locating the cecum and 
the ileo-cecal junction, we made a systematic examination of the 
first portion of the ileum. When we had proceeded about 8 inches 
from the ileo-cecal junction, we noted that the omentum entirely 
surrounded a loop of ileum lay free and not adherent to the omen- 
tum at any place. This omental ring as a possible cause of ob- 




















Proceedings of the Staff of Touro Infirmary. 


struction and pain was evident. The ring was then incised between 
clamps, the ends of the omentum ligated and allowed to retract 
into the abdomen. The ileum was then free. The abdomen was 
then closed in the usual way. It should be noted that the patient 
had an appendectomy one year ago. The subsequent course of this 
case has been uneventful with the exception of slight post-operative 
nausea. This case is presented because of the unusual nature of 
cause of obstruction. Whether it is of congenital or of acquired 
origin, we are not in position to state, but in all probability, it was 
of congenital origin because the loop of bowel which passed through 
the omental ring was nowhere adherent to the omentum. 

Dr. UrBpaAN Mags. I wish to thank Dr. Parham for his remarks 
and to say that I learned to use this method of enterostomy from 
him. In answer to the point made by Dr. Parham that the absorp- 
tion is the cause of some of the symptoms, I would say that I ques- 
tion this. We learned some years ago from some experiments by 
Dr. Gurd that the toxicity is probably due to a split proteid which 
has its origin in the mucous membrane of the gut. Gurd showed 
in his experiments that from a loop of gut which has been thorough- 
ly washed he scraped the mucous membrane and after autolysis of 
this substance under toluol he was able to reproduce symptoms by 
the injection of this material. The alterations in the mucosa come 
as a result of changes in the terminal mesenteric circulation. The 
toxin in turn has a direct effect on the plexus of Auerbach and 
Meisner causing the paralysis and distension of the gut. The 
relief of symptoms from the use of the enterostomy is probably 
mechanical and helps by overcoming the condition just mentioned. 
We have been able to show this recently in two cases where a partial 


autopsy was secured. The gut in both instances was so nearly 
gangrenous at operation that nothing more than the simple enter- 
ostomy could be done. In both of these cases the coils adjacent 
to the area drained by the catheter had fully recovered, but the 
extension of the process some distance away was the cause of the 
fatal termination. 


(To be continued.) 
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BULLETIN OF THE LOUISIANA STATE MEDICAL 
SOCIETY. 


By P. T. TALBOT, M. D., Secy-Treas. 


NOTICE :—In the last issue the printers made an error in pub- 


lishing the names of Chairmen of Scientific Sections for the ap- 
proaching meeting of the Louisiana State Medical Society. We 
desire to especially call your attention to this unavoidable dis- 
crepancy and to publish in full the names of the various Chairmen 
as follows: 

Medicine and Therapeutic Section, Dr. T. P. Lloyd, Chairman, 
Shreveport; Pediatric Section, Dr. C. J. Bloom, Chairman, New 
Orleans; Section on Nervous Diseases, Dr. J. A. O’Hara, Chairman, 
New Orleans; Section on Bacteriology and Pathology, Dr. O. L. 
Pothier, Chairman, New Orleans; Section on Health and Sanita- 
tion, Dr. W. F. Carstens, Chairman, New Iberia; Surgical Section, 
Dr. G. M. G. Stafford, Chairman, Alexandria; Section on Gyne- 
cology and Obstetrics, Dr. H. W. Kostmayer, Chairman, New Or- 
leans; Section on Eye, Ear, Nose and Throat, Dr. F. C. Bennett, 
Chairman, Monroe; Section on Genito-Urinary and Rectal Diseases, 
Dr. H. W. E. Walther, Chairman, New Orleans; Dermatological 
Section, Dr. Ralph Hopkins, Chairman, New Orleans; Radiological 
Section, Dr. L. J. Menville, Chairman, New Orleans. 

Very recently the Louisiana State Medical Society and the La. 
State Board of Medical Examiners lost one of their most valued 
members in the person of Dr. E. W. Mahler, Secretary-Treasurer 
of the La. State Board of Medical Examiners. Dr. Mahler had, 
for vears, been a zealous hard-working and conscientious member 
of organized medicine, devoting the greater part of his time and 
energy in the work of which he was secretary-treasurer. As secre- 
tary-treasurer, a great many of the reform movements instituted 
by his board were consistently handled and cared for by him. The 
earnestness with which the details of his office carried him can be 
attested by those who were close to him in his work, the predomi- 
nant feature of which was his attention to duty and his impeach- 
able sincerity. For these and many other reasons the Louisiana 
State Medical Society has lost a very valuable member who, from 
his early professional life, has stood for those principles which are 
so dear to those engaged in organized medieal work. 
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We are very glad to announce the appointment of Dr. S. M. D. 
Clark, Chairman of the Arrangements Committee for the approach- 
ing meeting of the Louisiana State Medical Society. Dr. Clark 


has already instituted plans for unusual arrangements for the 
entertainment of the society, both scientific and social, and I am 
sure that I am safe in prognosticating a very interesting and bene- 
ficial program resulting from the activities of his committee. 

The announcement of the following Post-Graduate Committee, 
appointed by our president at the discretion of the Executive Com- 
mittee of the La. State Medical Society, is made with the belief 
that composed of such a personnel, in cooperation with the Com- 
mittee on Arrangements and Committee on Scientific Work, it will 
be able to render a course in this work which will be appealing 
and attractive to our members. Everyone may therefore begin to 
make preparations to avail themselves of the unusual opportunities 
which will be afforded by this committee. As soon as this com- 
mittee begins to function the secretary will acquaint the member- 
ship as to what they may expect in this direction. The Post- 
iraduate Committee is as follows: Dr. C. W. Allen, Dr. Chas. 
Chassaignac, Dr. J. A. Danna, Dr. I. I. Lemann, Dr. W. W. Leake, 
Dr. S. M. D. Clark, Dr. A. I. Weil, Dr. W. D. Phillips, Dr. M. P. 
Boebinger, Dr. Marion Souchon, Dr. A. O. Hoefeld, Dr. J. Landry, 
Dr. Robert Bernhard, all of New Orleans. 





It is my pleasure to announce, on behalf of our Councilor of the 
Third Congressional District, Dr. F. T. Gouaux, the organization 
of Assumption Parish as a component part of the Louisiana State 
Medical Society. Of late, unusual interest in medical affairs has 
been developed in this part of our state. We have received numer- 
ous applications for membership in our organization from those 
who, in the past, have never qualified. 

Continuing this good work on the part of our State Officers, 
especially the active energy and cooperation of our worthy Presi- 
dent, there has recently been organized in the Third District, a 
Lafourche Valley Medical Society composed of the Parishes of 
Lafourche, Terrebonne and Assumption. On February 15th this 
organization was perfected. Twenty-one members of the State 
Medical Society were in attendance on this occasion. Dr. W. E. 
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Kittredge, of Tallien P. O., was elected President of the Associa- 
tion, Dr. C. M. Menville, of Houma, 1st Vice-President; Dr. H. 8. 
Smith, Thibodaux, La., was elected Secretary-Treasurer. 

Other than the organization work, a very valuable contribution 
of a Scientific Nature was offered by Dr. H. W. E. Walther, of 
New Orleans, La., entitled: ‘The Genito-Urinary Surgeon’s Field 
in Medicine.” The Secretary-Treasurer of the State Medical 
Society had the privilege of attending this meeting and wishes to 
attest to the enthusiasm and earnestness displayed by the various 
members in attendance. We can therefore hope and shall feel 
assured that we will hear further from this district in the future on 
many subjects of scientific value. 

If this organization can be perfected and maintained in the 
Third District, why is it not possible for such societies to be 
organized in other districts ? 





At a recent meeting of the Louisiana State Board of Medical 
Examiners Dr. R. B. Harrison, of New Orleans, La., was elected 
Secretary-Treasurer of that Board, vice—Dr. E. W. Mahler, de- 
ceased. 

The Council of the Louisiana State Medical Society, also the 
Executive Committee of this society, held two very beneficial and 
interesting meetings in New Orleans, La., on Saturday, February 
12th, 1921. Many matters of paramount importance to the mem- 


bership of our society were discussed at these meetings and plans 
for future development were formulated. 


Dr. W. T. Patton, Secretary-Treasurer of the Orleans Parish 
Eye, Ear, Nose and Throat Club, wishes me to announce a Clinical 
meeting of that Club for Tuesday, April 19th, 1921, to be held 
in the office of the Orleans Parish Medical Society, 1551 Canal 
Street, New Orleans, La. The membership is cordially invited. 

On January 11th, 1921, the Fifth District Medical Society held 
a meeting at which the following officers were elected: 

Dr. F. C. Bennett, Monroe, President; Dr. A. E. Fisher, Choud- 
rant, Ist Vice-Pres.; Dr. J. M. Funderburk, Winnsboro, 2nd Vice- 
Pres.; Dr. C. H. Mosely, Monroe, Sect’y-Treas. The next meeting 
of this District Society will be held at Ruston, on June 14th, 
1921. 
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Hurry up and join the State Medical Society for 1921! Great 
things are under arrangement for the interest and benefit of the 
membership at the approaching Annual Meeting of this Society,. 
April 19th, 20th and 21st, to be held in New Orleans. 

If you have never enjoyed membership in our society become 
one of us TO-DAY! Communicate with Dr. P. T. Talbot, Secre- 
tary-Treasurer, 1551 Canal Street, New Orleans, La., and let us. 
do the rest for you. 

Organized Medicine is making great progressive strides daily 
and YOU cannot afford to be OUT-OF-STEP! Send in your 
application at once. Annual dues of our society are $4.00. Let 
us write and tell you all that this membership entitles you to and 
all that your support, in becoming one-of-us will eventually mean 
to Organized Medicine! 





NEWS AND COMMENT. 


ROCKEFELLER FounDATION TO Assist MEepIcAL EDUCATION IN 
Europe. The Rockefeller Foundation announces a cooperative 
program to assist medical schools in Central Europe which covers 
the following points. I. Aid in the rehabilitation of scientific 
equipment for medical teaching and research. 2. Aid in furnish- 
ing medical journals to universities throughout Europe. 3. An 
invitation to the authorities of Belgrade University Medical School 
to study medical education in America and England as guests of 
the Foundation. 

It has given to France control over the elaborate antituberculosis 
organization established in the department of Eure-et-Loire at a 
cost of 4,000,000 francs. The organization consists of 24 dispen- 
saries, four complete isolation services, a departmental sanatorium 
and laboratory. The system will serve as a model for similar 
organizations to be established throughout the country. 


ForMER ORLEANS Druceist Opens Bank. L. N. Brunswig, 
former New Orleans wholesale druggist and now head of the Bruns- 
wig Drug Company of Los Angeles has undertaken the organiza- 
tion of the French-American National Bank of that city and it 
is understood that he will head the bank as president. French- 
Americans residing in Southern California are associated with Mr. 
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Brunswig in the movement. The Rothschild Paris interests are 
said to be interested. 


7 

THe LeonARD PRIZE FoR ResearcH. The American Boenignn 
Ray Society will award $1000.00 to the author of the best piece of 
original research in the field of the X-ray, radium or radio activity. 
The competition is open to any one living in the United States 
or its possessions, in Canada, Mexico, Central or South America, 
Cuba or other islands of the Western Hemisphere. The research 
matter must be submitted in literary form in the English language 
not later than July 1, 1921, and must never have been published. 
The piece of original research receiving award must be presented 
before the American Roentgen Ray Society at its next annual 
meeting in September. The prize is offered in an altruistic spirit 
for the promotion of useful research, with the approval of the 
National Research Council. It commemorates the name of a 
martyred member of the American Roentgen Ray Society, Dr. 
Charles Lester Leonard, who paid the supreme penalty for his 
pioneer research in the field of the X-ray. Communications to 
any member of the following committee will receive attention. Dr. 
A. W. Crane, 420 South Rose St., Kalamazoo, Michigan; Dr. P. 
M. Hickey, 32 Adams Ave., W., Detroit, Michigan; Dr. H. K. 
Pancoast, University Hospital, Philadelphia, Penn. 


CiviL Service Examinations. The U. 8S. Civil Service Com- 
mission announces an open competitive examination for the follow- 
ing positions, with the time limit for filing applications indicated : 
Dental Referee, salary $3,600 to $4,000 a year, and Assistant 


Dental Referee, $3,000 a year. Applications will be received up to 
May 3. Bacteriologist, salary $130 to $180 a month, Associate 
Bacteriologist, salary $90 to $130 a month; Assistant Bacteriol- 
ogist, $70 to $90 a month, and Junior Bacteriologist, salary $70 
per month, the positions carrying the bonus of $20 for satisfactory 


services, the last date for filing applications being July 1. 


CHAULMOOGRA OIL AND TuBERCcULOsIS. The recent widely cir- 
culated statement that the U. S. Public Health had found that 
chauilmoogra oil was as efficacious in tuberculosis as in the treat- 
ment of leprosy is announced by Surgeon General Cumming as 
unwarranted. Recent experiments with ester, or derivatives, have 
heen started as it is hoped because of the similarity of the bacillus 
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of leprosy and that of tuberculosis that this will bring about some 
result, but the experiments have not proceeded far enough to indi- 
cate results. 


A $500 Rewarp has been offered by the Maine Public Health 
\ssociation for the recovery of William A. Harris, executive secre- 
tary, dead or alive. It is believed by the Maine officials that he is 
suffering from mental derangement taking the form of religious 
mania. 


Frexncu Brrru Rate INcreEASES. Vital statistics show that the 


birth rate increased in France in 1920. At Marseilles, for the first 


ne in vears the number of births greatly exceeded the number 
of deaths. At Chalon-sur-Saone the total of births for the year 
was 689 and that of deaths 520 only, whereas the figures for 1919 
had been, births 420 and deaths 571. In Toulon the number of 
births exceeded by 118 the number of deaths. From Orleans 


and Dieppe satisfactory figures have also been communicated. 


Facts Asour Vaccination. With anti-vaccination agitation 
attracting no little attention, it is comforting to note that the 
British Royal Commission on Vaccination which conducted the 
most thorough study ever made of the whole subject of vaccination, 
completely vindicates the practice as a positive protection and as an 
operation free from the various alleged dangers which anti-vacci- 
nationists have from time to time set up as bugaboos. 


CoLuMBIA UNIversiry PLANs NEW MEpIcAL ScHoout. Accord- 
ing to announcements made by W. Barclay Parsons, Chairman of 
the Board of Trustees of Columbia University, plans have been 
formulated for raising $10,000,000 to build and endow a new 
medical school in connection with Columbia University, to sup- 
plement the present College of Physicians and Surgeons. 


Tie New York Mepricat JourNaL, On March 2 the New York 
Medical Journal will be converted into a semi-monthly publication. 
It will be enlarged, greatly improved, and its high character will 
he maintained. The Journal in its seventy-eighth year has made 
vreat strides and is today recognized as one of the most practical 
and influential medical journals in America. 


Surcipes In Bupapest. Thirty-two hundred women and 2,100 
men committed suicide in Hungary during 1920, police reports for 
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the past year show. More than 10,000 unsuccessful attempts are 
reported. This so greatly exceeds the pre-war figures, which were 
from fifty to sixty suicides yearly, that much anxiety is felt. The 
situation is attributed to the gradual deterioration in living con- 
ditions. A campaign has been begun against self-destruction. 


Tue Aces or JourNALs. The Medical Press and Circular has 
reached the very respectable age of eighty-two years, this being ex- 
ceeded in Great Britain by the Lancet, which will soon be one 
hundred years old. In America the Boston Medical and Surgical 
Journal is even older than the Lancet, while the Medical Record 
is of middle age. The New Orleans Medical and Surgical Journal 
has nearly completed its seventy-seventh year. 


Asks NoBeL Prize ror AMERICAN RED Cross. The Finnish 
Government has decided to recommend to the Nobel Prize Commis- 
sion that the Nobel Peace Prize be made to the American Red 
Cross on the ground of “its blessed activities materially relieved 
suffering in the war, served the purpose of humanity, and pro- 
moted mutual solidarity of the nations.” 


MepicaL EpvcaTion IN CHINA. Recent reports state that in all 
China there are to be found less than 2,000 physicians. This is an 
alarmingly small proportion to the population of 400,000,000 


Chinese people! In an effort to ascertain the approximate number 
of students looking towards medicine, and to stimulate the youth 
of China to take up the practice of medicine, a survey has already 
been made of the middle schools of China. In 153 of the institu- 
tions reporting, there are 39,095 students, and of these 1,153 stated 
that they were planning to study medicine. Since this is only about 
20 per cent. of all middle schools, the total number who may enter 
on the study of medicine will be considerably larger. The Rocke- 
feller Foundation is said to have abandoned its purpose of erecting 
at Shanghai a great medical school similar to the Union Medical 
College at Peking, due to the fact that in its initial session the 
college had a class of only seven students although $6,000,000 had 
been expended for its construction and maintenance. 

OreGoN STERILIZATION LAW IN OPERATION. According to an 
annoucement of the Oregon State Board of Health, almost 100 
persons have been sexually sterilized since the passage of the 
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Sterilization Act in 1919. The operation in each case was done 
by order of the State Board of Eugenics, which consists of mem- 
bers of the State Board of Health, the warden of the State Pen- 
itentiary, the superintendent of the State Hospital. the super- 
intendent of the Eastern Oregon Hospital and the superintendent 
of the State Institution for the Feebleminded. 


Nurses Reatstration Bruit. A bill, known as the Kamman 
bill, for fixing the standards and qualifications for registered 
nurses has been introduced in the legislature of the State of 
Indiana and is under consideration by the House Committee on 
Medicine and Public Health. The bill authorizes hospitals with 
twenty beds to establish training schools for nurses, stipulates 
that student nurses be graduates of common schools instead of 
high schools, as at present, and proposes the appointment of a 
state board of examination and registration to be composed of 
three physicians and two nurses selected from lists submitted by 
nedical and nursing societies. The bill provides for a course of 


two vears instead of the present three vear course of instruction. 


County Socrery ReorGanizep. The Assumption Parish Med- 
ical Society was reorganized in January at a meeting of physicians 
called by Dr. Frank T. Gouaux, Lockport, Councillor for the Third 
istrict of the Louisiana State Medical Society. 


British Trrpute TO AMERICAN PitysicIANs AND Nurses. At 
a testimonial dinner given recently to the Royal Army Medical Corps 
in London, Sir John Goodwin paid the following tribute to Amer- 
ican physicians: “I should like to say one word on the subject 
with which I was rather closely connected, and that is the amount 


which America did for the medical service and also for the army 


in this war. I was sent out to America on a mission just after 
that nation came into the war. We were then in serious straits 
as regards shortage of medical and nursing personnel. I at once 
placed the whole situation frankly before the War Secretary, Mr. 
Baker. General Gorgas, Mr. Baker, the American Army Medical 
Service and the whole medical profession of America, placed every- 
thing at my disposal, with the result that within a very few months 
over 1,000 American doctors and more than 700 nurses, equipped 
and uniformed by the American Army, were placed unreservedly 
and without question, entirely at the disposal of the British armies. 
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Had it not been for the wholehearted help afforded to us by 
America, I hardly like to think of what might have happened in 
1918.” 


CENTENNIAL CELEBRATION OF Founpers’ Day. The Philadel- 
phia College of Pharmacy and Science, through its Board of Trus- 
tees, Faculty and Alumni Association, cordially invited the public 
to attend the Centennial Celebration of the Founders’ Day which 
was held in the College Auditorium on February 23. It is to be 
noted that pharmaceutical education in the country was founded 
by the Philadelphia College of Pharmacy. 


OFFICIAL CONTROL OF WASSERMANN Test. According to new 
regulations published in the German exchanges physicians who 
specialize in the examination of blood by the Wassermann technic 
will have to obtain a special permit to do so. They will be re- 
quired to do the work under certain special conditions and use for 
the test only extracts which have been officially standardized. 
These restrictions apply only to physicians who do a laboratory 
business with specimens sent in from outside. They do not apply 
to the test in private practice or in public institutions. 


MepicaL Apvice To Suips py WiretEss. At the school of me- 
dical instruction recently established through an arrangement be- 
tween the Seamen’s Church Institute of New York and the Navy 
Department, mariners are instructed, if called on to treat a serious 
case of illness or accident at sea, to seek advice by wireless tel- 
egraph from the physician in charge at the Seamen’s Institute un- 
til the ship reaches harbor or until assistance is obtained from 
another vessel. : The emergency call for medical help is “KDKE” 
which will be entered in the international code. and will be as 
intelligible as the “SOS” for vessels in distress. 


SLEEPING StckNEss Spreaps. Reports of the prevalence of so- 
called sleeping sickness are coming in from very widely separated 
localities. The disease is on the increase in Sweden and a num- 
ber of deaths from this cause have been reported in Copenhagen. 
The disease has appeared in Vera Cruz in a form which seems 
to be the same as the African disease bearing this name. A num- 
ber of cases of lethargic encephalitis have been recently reported 
by the Chicago Health Department and the disease seems to be 
gaining in New York City. 
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Tripute TO Masor-GeNerAL Gorcas. A meeting in honor of 
Major-General Gorgas was held in the Pan-American Union Build- 
ding, at Washington, D. C. in January, at which diplomats, of- 
ficers of the Army and Navy, members of Congress and other of- 
ficials were present. The exercises were under the auspices of 
the Southern Society of Washington, of which General Gorgas 
was the former president. It was voted to ask Congress to make 
an appropriation for a suitable memorial to General Gorgas to be 
placed in Washington, with a further tribute in the shape of a 
portrait of the late Surgeon General Gorgas to be presented to 
the Government by the Southern Society and to be placed in the 
library of the Surgeon-General’s office. 


Prersonats. Mr. W. M. Danner, of New York, head of the 
American Mission to Lepers, visited the Louisiana Leper Home 
at Carville during the past month. This visit was made in the 
interest of the new buildings. 

Dr. M. M. Carrick, of Dallas, Texas, has been appointed Pres- 
ident for the next two years of the Texas State Board of Health. 

Dr. George 8S. Bel has been appointed Chairman of the Medical 
Committee of the Board of Administrators of the Charity Hospital, 
‘Tew Orleans. 

tEMOVALS. Dr. A. Leigh has left Lecompte and is now located 
at Zenoria, La. 

Dr. E. A. Patton has moved from Midway to Hearne, Texas. 


Diep. Dr. Peter Fairley, Jackson’s, Louisiana, oldest physician, 
died Tuesday, February 1, at the age of 81 years. 

On Monday, February 7, Dr. John Philip Bergé, aged 60 years, 
in New Orleans. 
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MORTUARY REPORT OF NEW ORLEANS, 
Computed from the Monthly Report of the Board of Health of the 
City of New Orleans, for January. 1920. 








Ty phoid Fever .__--- 

[Intermittent Fever (Malarial ‘Cac he xia) 

Smallpox 

Measles __-- - 

Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Intluenza 

Cholera Nostras 

Pyemia and Septicemia --- 

Tuberculosis 

Cancer 

Rheumatism and Gout 

| ee 

Alcoholism 

Encephalitis and Meningitis ----------..-.---......_- 
Locomotor Ataxia __-_-- 

Congestion, Hemorrhage ‘and Softening of Brain. 
Pi cnsccdaniapenanbuintnncanens aodatnbdamebmat 
Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 

Other Nervous Diseases -_-_- 

ee 

OE EE eer nee ee er een eae ae 
Pneumonia and Broncho-Pneumonia 

Other Respiratory Diseases -__-......- 

Ulcer of Stomach 

Other Diseases of the Stomach 

Diarrhea, Dysentery and Enteritis 

Hernia, Intestinal Obstruction 

Cirrhosis of Liver 








Simple Peritonitis 
Appendicitis 

Bright’s Disease_ 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 

All Other Causes - 











Still-born Children—White, 17; colored, 28; total, 45. 

Population of City (estimated)—White, 290,000; colored, 110,000; 
total, 400,000 
: Death Rate per 1000 per annum for Month—White, 16.26; colored, 
23.89; total, 18.36. Non-residents excluded, 15.90. 





METEOROLOGIC SUMMARY (U. 8S. Weather Bureee), 
Mean atmospheric pressure 0.22 
ean temperature 

otal precipitation .16 
Prevailing direction of wind, southwest. — 





